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Consult your physician about the cause. Meanwhile, 
two Anacin tablets with water, repeated in two hours 
if necessary, provide gratifying relief for pain due to 
headache. 


THE ener COMPANY - - JERSEY CITY, N. J. 
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« AS ONE PHYSICIAN TO ANOTHER. . . 
aw WHAT IS THE CAUSE OF CONSTIPATION? 





a 


BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated in- 
testinal musculature and nervous 
system caused by Vitamin B-1 defi- 
ciency, pure crystalline Vitamin B-1 
has been found to be of great value. 


In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral 
oil with pure crystalline Vitamin 
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B-1 added in such quantity that the 
suggested average dosage is the aver- 
age adult maintenance dose of that 
important food factor (400 Interna- 
tional Units). 


Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 


Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

eo 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 

Avenue, New York, 

New York. 
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@ “Specialist” Splint technique permits quick, accurate fashioning of a 
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Splints are light, strong, and quickly made. They set rapidly. They are 
made of crinoline impregnated with plaster of Paris, and are hard-coated. 
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THE FORGOTTEN MAN 


Dear Editor: 

It was with great interest that I read 
the article, “The War—and You,” which 
appeared in the October issue. 

Approximately a year ago I joined a 
medical detachment. | had to enlist as a 
private. Male nurses are not recognized 
in the military service, in contrast to fe- 
male nurses, who rank as second lieu- 
tenants. The highest rank | can attain is 
that of sergeant. 

This past summer I attended one of 
the Army camps during a two-week train- 
ing period. My living quarters and condi- 
tions were exactly like those of the other 
enlisted men. Little regard was shown to 
the fact that I was a nurse. 

The Army, Navy, and Red Cross are 
constantly preparing for major catastro- 
phies, especially now, in view of the Euro- 
pean situation. How much consideration 
is being given men nurses at this time? 
Will the several thousand male nurses 
gain recognition, or must they enlist as 
privates? 

I believe our country would benefit 
greatly by securing their services, and by 
allowing them the rank of second or first 
lieutenant. 

H. Richard Musser, R.N. 
Philadelphia, Pa. 


R.N. vs. P.N. 


Dear Editor: 

I should like to clarify my letter in the 
October issue. 

We are just as interested in the gradu- 
ate as the undergraduate...No affront 
was intended to the graduate. However, 
I did want to point out that there is a 
demand for undergraduates, and one 
might as well accept the fact. They need 
not encroach upon the field of the gradu- 
ate, as the people who engage under- 
graduates cannot afford, or do not need a 
graduate. 

I also want to state that more graduates 
should be employed for general duty, and 
at a better salary. Any extra expense in- 


curred by the hospital might be passed 
on to the patient. Many people who do 
not need the full-time services of a gradu. 
ate would gladly pay a small extra charge 
daily for the ncreased attention they 
would receive. This would mean more 
work for graduates on a permanent basis. 
which is really what they need. 
Margaret Lytle, Registrar 
Chicago Registry for Nurses 


Chicago, Ill. 


INFLUENZA 
Dear Editor 

As an instructor of the Red Cross course 
in home hygiene, | am sure no registered 
nurse or any lay pupil of a home-hygiene 
class would take a pitcher of hot water 
and pour it over the patient’s feet. The 
feet should be removed from the basin, 
the hot water added and tested, and the 
patient’s feet replaced. 

Safety has a very prominent place in 
the Red Cross program, and the procedure 
as illustrated is anything but safe. 

Lillian M. Gillis, R.N. 
Wood River, Il. 


TECHNIQUE 


Dear Edito1 

In reading the article on influenza which: 
appeared in October, I was surprised by 
the illustration showing an improvised 
incinerator. 

Is it not considered quite safe and in- 
finitely simpler to dispose of tissues in 
the toilet, along with liquid waste? 

Burning might be necessary in rural! 
districts. But it would seem easier and 
pleasanter to use the method taught by 
public-health Wrap tissues in 
clean newspaper and burn them in the 
kitchen stove or the back yard. 

In regard to the second illustration, we 
hope the nurse is going to lift the pa- 
tient’s feet from the tub before she pours 
in that hot water! 

Abby P. Choate, R.N 
Staten Island, N.Y. 
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ANENINEN 4 


NURSE you know that the skin 
o et of : 


babies is 
ceptible to infection and needs to be 
fortified against bacterial invasion. Well. 
Mennen Antiseptic Oil markedly reduces 
the surface bacteria and helps protect 
baby’s skin against infection. But...on the 
other hand, bacteria may readily multiply 
in ordinary oils, such as olive, mineral and 
cottonseed oil—and in most commercial 
oils, even though they be autoclaved. 


These facts have induced the use of 
Mennen Antiseptic Oil in over 3,500 hospi- 
tals, proof that this oil is in a class by 


THIS COUPON WILL 
BRING YOU SAMPLES 


very sus- 


like 
Oll 


itself. So, be sure to impress on mothers 
the importance of continuing the daily 
anointings with Mennen Antiseptic Oil at 
home, to keep baby’s skin safer from infee- 
tion. Thorough and regular daily use should 
continue during at least baby’s first year. 
The Oil is pleasant to use, does not soil 
linen (washes out easily), leaves no greasy 
residue. It is not irritant, is self-sterilizing 
and will not turn rancid. 


FREE=""* MENNEN CO., Dept. RN-i2 


345 Central Ave., Newark, N. J. 


Send me free professional samples of Mennen 
Antiseptic Oil and Mennen Antiseptic Bo- 
rated Powder. 
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and Care of the Sick Service of the Amer- 
ican Red Cross in New York, which re- 
leased these pictures for publication. Says 
the director: “No good nurse. . .would re- 
move a patient’s feet from a hot mustard 
foot bath to add warm water. Such a pro- 
cedure would chill the patient’s feet and 
retard recovery. Also when the cooled wet 
feet were replaced in the warm water, it 
would feel uncomfortably warm. The cor- 
rect procedure, as illustrated in the pic- 
ture, is to add properly tested warm water 
from a pitcher, pouring the water slowly 
down the side of the basin...” The ques- 
tion of disposing of contaminated tissues 
narrows down to a difference of opinion. 
Most authorities agree, however, that 
burning is the safest method.—TueE Ebt- 
TORS | 


SOURED? 
Dear Editor: 


This summer | was a patient in a hos- 
pital staffed entirely by graduate nurses, 
many of them middle-aged. My first im- 
pression of the general-duty nurses was 
their lack of makeup, and their sour ex- 
pressions. In the five days I was in their 
care, never once did they give any service 
that wasn’t requested. . . 

Six weeks later I was rushed to a dif- 
ferent hospital as an emergency case. 
This hospital had a training school and 
all the nurses who cared for me were stu- 
dents and very young. You cannot imag- 
ine the difference it made to see a bright, 
smiling nurse come into the room! 

As a graduate, it seems to me a terrible 
judgment that students can nurse equally 
as well as graduates—and more cheer- 
fully and gracefully. No doubt super- 
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vision played an important role in this 
difference. But graduates should not need 
supervision. 
Helen Shields, R.N. 
Chicago, II. 


ARE MEN “LETHARGIC?” 


Dear Editor: 

I read with interest Mr. Galli’s letter in 
October “Debits & Credits.” 

How can male nurses hope to be put 
on an equal footing with female nurses 
when they are content to remain unheard? 
By that I refer to their lack of support of 
our national organization, the A.N.A., and 
their own alumni. How can we expect 
recognition when so many men fail to 
support such groups? 

I have tried unsuccessfully to persuade 
men to join the A.N.A., so that we could 
gain sufficient strength to form our own 
chapter. Such lethargy forecasts a dismal 
future...And until some aggressive indi- 
vidual in our own group comes forward 
with a plan to unite members. . the fate 
of the male n will remain unim- 
proved. 


irse 


Edward J. Perreault, R.N. 
(._hicopee Falls, Mass. 


CHARTING 


Dear Editor 

In your October 
Bennett writes 

“Most of the nurses brought in a 
glass of milk | charted it. Then if they 
had to take it away, practically untouched, 
it never occurred to them that they were 
charting inaccurately.” 

Is there a training school in this coun- 
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Physicians SUPPLY ALKALIES 


@The importance of alkalization in febrile conditions is re- 
ceiving increasing recognition. BiSoDot's balanced formula 
bolsters the depleted alkali reserve and at the same time it 


provides a palatable, refreshing drink for which the patient 
is most grateful. 
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THE BiSoDol COMPANY 
NEW HAVEN, CONN. 

































DOLLY ALLWITE 


Cakes bow 


In a recent coast-to-coast survey, 
Registered Nurses expressed a 
4 to 1 preference for GRIFFIN 
ALLWITE over any other white 
shoe cleaner. These nurses said 
they needed a shoe cleaner which 


1. Will not rub off. 

2. Is quick and easy to apply. 
3. Stays white longer. 

4. Has no harmful effect. 


and Griffin Allwite was their 
choice! tj 
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GRIFFIN 
ALLWITE 


| For ALL White Shoes 
| Bottles and Tubes 
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| try that turns out such “trained” nurses? 
If the supervisors in these schools are so 
| lax that such work on the part of a pupil 
| nurse is not detected, and she manages to 
| pass school and later Regents’ examina- 
| tions, there is most decidedly something 
wrong with the whole system. Such in- 
accuracy, in my opinion, could not fail to 
be noticed. 
Elizabeth M. Shannon, R.N 
New York, N.Y 


| SICK BENEFITS 


Dear Editor: 

You have published many worthwhile 
discussions, but I haven’t seen any re- 
garding financial security for sick and 
disabled nurses. 

Is there a national or State relief fund 
for these nurses, or do they have to be 
dependent on the charity of relatives or 

the public? 





R.N., Missoula, Mont. 


| [Presumably, rses must rely chiefly 
| on private help « e assistance of their 
| professional associations. The Social Se 
| curity program does not include provision 
| for nurses. . .W or aders like to see an 
article on this sul t?—Tue Epirors 


FROM A STUDENT 


Dear Editor: 

Gladys Jardins letter on white shoes 
has aroused considerable comment among 
graduate and student nurses in our hospi 
tal. We need more co-workers like Miss 


Jardine to remind us of our negligence 


and point out how it mars the nurse’s 
personality. : 
If you were a tient, how would you 


like a nurse to enter your room in a seem- 
ingly two-day-old form and dirty shoes, 
her whole appe ce unbefitting a pro- 
| fessional woman 

This kind of nurse is in a minority, but 
| having been a patient, | have met a few 
already. W hy do these few have to spoil 
and degrade the high standards of the 





| | nursing profession? Can we remedy this? 


Nurses should show as much interest 
and exactitude in dressing for duty as 
we do for nightly “stepping out!” 

Student Nurse 
Hartford, 


Conn 
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@ Because ofits added calcium, phosphorus, 
and iron, New 5-Minute Cream of Wheat 
is advantageously employed as the first 
solid food for infants and as a regular 
article of the diet for older children and 
adults. When taken daily together with the 
usually consumed milk and other dietary 
staples, it more than satisfies the iron, 
calcium, and phosphorus requirements. 


e@ Carefully controlled studies have shown 
that New 5-Minute Cream of Wheat, when 
fed daily in average quantities, prevents 
nutritional anemia of the newborn and 
growing infant, and aids in its correction 
when already present. 


@ Sénce its added minerals adjust the pH 
of the boiling water to the optimum pcint, 
New 5-Minute Cream of Wheat cooks to 
full digestibility, even for infants, in but 
5 minutes of boiling. This desirable fea- 
ture, together with its surprisingly reason- 
able cost, places New 5-Minute Cream 


of Wheat within reach of all patients—a | 


generous serving costs less than one cent. 
“Cream of Wheat” Reg. U.S. Pat. Off. 


THE CREAM OF WHEAT CORPORATION 
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A Mineral-Rich 
FIRST SOLID FOOD 


MINERALS 


Each ounce of 5-Minute Cream 
of Wheat provides 12 mg. iron 
in highly available form, 143 
mg. calcium, and 168 mg. 
phosphorus, all readily uti- 
lized, and thus contributes 
measurably toward satisfying 
the daily requirements of these 
essential minerals. 


VITAMIN B: 


Through the addition of wheat 
germ (stabilized to prevent 
rancidity) New 5-Minute 
Cream of Wheat contains an 
average of not less than 15.5 
I. U. vitamin B, per ounce. 
It is thus an excellent source 
of this vitamin for infants. 



















In UNIONS there is 


The “labor problem” is nursing’s most 


Without 


current controversy. 


taking 


sides, R.N. presents here a frank discus- 
sion of developments to date. . . The edi- 
tors believe this article contains facts 
every nurse should know. Readers who 
disagree with the opinions expressed, are 
invited to contribute their own views. 


BY ARTHUR J. GEIGER 


@ Nurses may soon find themselves 
classed, socially and economically, with 
female garment workers... Hospitals 
and their staffs will have become mere 
puppets whose strings will be held by 
labor leaders. . . . As for organized 
nursing, if it exists at all it will have 
all the force and effectiveness of the 
Ladies’ Aid... 

This is the fanciful nightmare cur- 
rently giving some nursing leaders a 
bad case of the jitters, as more and 
more nurses enroll under the banners 
of trade unions. 

How many of the nation’s nurses al- 
ready hold union cards is a question 
which these same leaders don’t like to 
ask, and which labor probably wouldn't 
answer. A rough estimate places the 
figure at 5,000; certainly not more. 

However, if union membership is 
low compared to total nurse-popula- 
tion, it cannot be denied that nurses’ 
unions have made strides in the coastal 
cities where they originated about five 
years ago. In Seattle they are strong 
enough to emerge victorious from a 





10 


labor war with municipal hospital au 
thorities; in San Francisco, they boast 
some 800 members—about a third of 
the local profession; and in New York 
City, their stronghold, they claim 3,500 
dues-payers [but not necessarily nurse- 
members] and chapters in 33 hospitals. 

Flushed by these 
generals are now mapping a big push 
into the hinterland. As advance guard, 
the C.I.0. has established locals in 


nine States: California. Illinois. Indi- 


successes, labor s 


ana, lowa, Michigan, Minnesota, Ohio, 
Pennsylvania, and Wisconsin. Organ- 


izers working out of regional offices, 
placed strategically throughout the 
country, are busily laying what they 
hope will be the groundwork for a 
national nursing-union network. 

The family quarrel between theC.I.0. 
and A.F. of L. is being reflected in a 
similar split among unionized nurses. 
At present, the A.F. of L. holds the 
West Coast; the C.1.0. the East. No one 
can foretell what will happen when, 
and if, they meet in the middle. 

To make a comparison of these two 











ga 
pri 


ice 
ani 
gen 
to 
gio 
tect 
tior 
anc 


urg: 
com 
vide 
men 
seni 


labo 
ing 
one 
ly ir 
beco 
stroy 
strik 
lyn, 
chief 
*In 
privat 




































au 
oast 
d of 
Y ork 
500 


urse- 
itals. 
bor’s 
push 
uard, 
ls in 
Indi- 
Ohio, 
irgan- 
flices, 
t the 

they 
for a 


C.1.0. 
jd in a 
iurses. 
ds the 
No one 
when, 


se tw< ) 











organizations aims as simple as pos- 
sible, their platforms* have been 
grouped in the table that appears with 
this article. (See page 28.) It shows 
them in agreement on the consecutive 
eight-hour day, and collective bargain- 
ing (the exclusive right of the union to 
determine the nurse’s conditions of serv- 
ice). 

The A.F. of L. siresses a “living wage,” 
with pay for overtime, and better liv- 
ing conditions. The C.1.0. wants a $1500 
annual minimum without maintenance; 
$1200 with. Also, a month’s vacation. 
two weeks’ sick leave, and eight annual 
holidays, all with pay; seniority rights; 
and inclusion under the Social Secur- 
ity Act. None of these are covered in 
the A.F. of L. platform. 

In addition, the C.I.0. has basic 
standards (which may vary according 
to local conditions) for members en- 
gaged in municipal hospitals or in 
private practice. 

For the former it seeks: Civil Serv- 
ice status; minimum wages of $1,500 
annually; a month’s vacation while on 
general duty, or six weeks if assigned 
to operating-room, infectious, conta- 
gious, or radium services; health pro- 
tection including periodic examina- 
tions and hospitalization; and a griev- 
ance committee for each hospital. 

On behalf of private nurses, it is 
urging: An eight-hour day; $7 a day 
compensation, when meals are not pro- 
vided, or $6 with two meals: Govern- 
ment supervision of registries; and 
seniority rights on the registry. 

In struggling to obtain these ends, 
labor unions have discovered that nurs- 
ing is not the same as industry. For 

one thing, the strike has proven entire- 
ly ineffective; in fact, it threatened to 
become a boomerang that would de- 
stroy the movement. After watching 
strikes of nurses in Omaha, Neb., Brook- 
lyn, N.Y., and Comox, B.C., labor 


chieftains decided that walkouts on the 





*In the case of the C.1.0., for voluntary- and 
private-hospital staff nurses only. 


Breakfast with banners in Central Park, 
N.Y. celebrating two years of eight- 
hour duty for city-hospital nurses. Sev- 
eral hundred rose before dawn, to dine 
at 6:00 A.M., go on duty at 7:00. 











sick aroused no sympathy, but—quite 
the contrary—strong public resentment. 

The C.1.0. Nurses’ Union bans strikes 
and picketing, “as a policy, but not in 
principle.” Thus, although strikes have 
not yet been called, the union reserves 
its right to this weapon. 

So far, labor has aimed its drives 
at hospitals and their administrators, 
rather than at organized nursing. 

It makes capital of the long hours, 
low pay, and unfavorable living condi- 
tions found in some institutions; using 
them to rouse “class consciousness” 
among nurses. Through organizers on 
hospital staffs, and the distribution of 
caustic circulars, it attempts to fan the 
flame of discontent wherever it is found. 

Government institutions, especially, 
have been susceptible to this approach. 

In New York City, for example, the 
C.L.0., led by Mary Luciel MeGorkey, 
drafted and pushed through a bill mak- 
ing the eight-hour day compulsory in 
all city hospitals. It claims to have se- 
cured the reinstatement of nurses who 


When Mayor LaGuardia signed the eight-hour in 1937, 
he credited C.1.0.s Luciel McGorkey (left). lgnored was the 
three-year educational program of the local A.N.A. office. 





> 


had been fired: s that seniority rights 
were enforced: eliminated fingerprint- 
ing of nurses in vate hospitals: ob- 
tained better food for nurses; and es- 
tablished a central grievance commit- 
tee in the Depart nt of Hospitals. 
All this activity has not been with- 
out the coopera of city officials and 


local politicians. Why? 





John L. Lewis himself gave the an- 
swer in a recent message to his nurses 
union’s first convention. He reminded 
the delegates that “all members of the 
C.1.0. are behind you in your efforts.” 

That is perhaps the reason such in- 


dependent mayors as Reading’s (Pa.) 

J. Henry Stump and New York’s Fio- 

rello H. LaGuardia have hotfooted in 

to the nurses’ camps; that when Seattle 

hospitals and union nurses got into a Rig 
squabble ovel Vages, Mayor John F es’ 
Dore offered to represent the nurses on Alb 
the arbitration board. Politicians sus tigh 
pect that while they might be able to tion 
afford to lose the votes of a few nurses. this 
they cannot defy organized labor. 


Or Re 
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But private hospitals do not depend 
upon votes or politicians to any great 
extent. Their nurses and administrators 
have felt free to criticize the unions, 
and many of them have done so. Among 
the countercharges they have hurled at 
union membership are that: 

1. It is comparatively expensive. 
While A.N.A. membership (district. 
State, and national) is available for $3 
a year, union dues are $13 annually in 
the C.1.0., and $27.50 in the A.F. of L. 
(New York figures). Furthermore, 
unions customarily have extra charges 
which, while not compulsory, are prac- 
tically so. The A.F. of L., for instance, 
sells insurance, which is described as 
one of its benefits. 

2. It reduces nurses to the level of 
maids, porters, orderlies, janitors, and 
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similar hospital workers. Since she is 
directly responsible for the patient, the 
nurse naturally bears the brunt of any 
unfortunate consequences of a labor 
dispute. But when the spoils of such 
warfare are divided, she often receives 
a conaparatively small share. Follow- 
ing Seattle’s union victory, for instance, 
hospital janitors were awarded month- 
ly increases of $23, as compared to $10 
for nurses. 

3. It involves the nurse in labor prob- 
lems entirely outside her profession. 

1. It puts nursing problems up to 
laymen who are sometimes wholly un- 
equipped to cope with them. The pas- 
sage of New York City’s eight-hour 
day law, without a thorough knowl- 
edge of its effects, is cited. After a 
vear of that [Continued on page 28} 

























































Right: The National Nurs- 
es’ Association went to 
Albany to lobby against 
tightening-up of registra- 
tion standards. Defeated, 
this group disbanded, re- 
organized under A.F. of L 


Left: Claire Rex and Mar- 
garet Burke were early 
union leaders. With fifty 
uniformed co-workers they 
stormed New York’s Board 
of Estimate to urge better 
working conditions. 




















Hollywood 





Has nursing been misrepresented 
in the movies? This exclusive 
story presents Hollywood's de- 
fense of its portrayal of nurses. 
Based on interviews with leading 
motion-picture executives, it is 
the second article in a series. 


BY CHARLOTTE LUSCOMB 


@ Hollywood has a headache: Never 
before at one time have there been so 
many scripts on nursing subjects in 
production. Never before has the pro- 
fession been so alert to the manner in 
which it is presented by motion pic- 
tures. Directors and producers, caught 
midway between these two poles, are 
working furiously to justify their posi- 
tion. 

Most studios employ registered nurses 
as technical advisers. Most directors in- 
sist that neither they nor the producers 
want deliberately to misrepresent a 
profession. Yet the fact remains that 
nursing has had a poor break on the 
silver screen. 

Intent on finding out whether or not 
Hollywood had anything to say in its 
own defense, I visited the leading 
studios—Paramount, Fox, Universal, 


Warner Brothers, RKO. I talked with 
representatives of the Motion Picture 
Producers and Distributors of America 
and with executives of the Will Hays 
office which rules on motion-picture 
standards. | interviewed nurse-advisers 
and actors. 


The results of the investigation indi- 
cate that Hollywood has no conscious 
wish to distort the spirit of nursing. 


But, apparently, there are other con- 
siderations which the film moguls take 
into account. 

At Warner Brothers, for instance, 
this argument was offered: 

When a nurse goes to a motion pic- 
ture that has a nursing theme, she sees 
a story about a nurse. When the lay 
public attends the same performance, 
it sees a story. In short, Hollywood’s 
omnipotent god the story. Motion- 
picture writers choose medical subjects 
because they afford dramatic material. 
While the medical profession is chiefly 
concerned with techniques, the public 
looks chiefly for drama. 

“Any motion-picture director, whose 
pictures are to go over, has to bear this 












- 


ae S&C mee ke a sl 


Ss 03 


ba 


tl 
il 
th 
li 


i 





“Cinema license” introduces comedy- 
relief after a tense delivery-room scene. 
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in mind,” said Paul McWilliams, head 
medical-technical adviser at Warner’s. 
“The story must come first, the human 
appeal take precedence.” 

At RKO, assistant director Syd Fogel 
agreed with Warner Brothers’ opinion. 
“It is sometimes inevitable,” he ad- 
vised, “that strict realism must give 
way to drama. Not only the public, but 
nurses themselves would become bored 
if, for instance, we merely showed a 
nurse going through her daily routine. 
Drama must be introduced. If it con- 
flicts with strict accuracy, accuracy may 
have to be modified. Sometimes the 
correct ethical procedure may seem 
queer: to the layman. Thus, we claim 
‘cinema license’ and set the scene or 
change the action to appeal to the 
masses of people rather than to the ex- 

erts.” 

In the Will Hays office | was told 
that nurses are shown the way they are 
in pictures because “the public wants 
them portrayed that way.” The public 
likes its nurses “young and beautiful.” 
And, further, “Nurses are only interest- 
ing to movie-goers insofar as they are 


Photos from ‘‘A Child is Born,’’ Warner Bros 


et : % 


The proud father must register emotion. So, off 
comes his mask in “A Child is Born.” 





presented as human beings. All hu- 
mans break rules and give way to cer- 
tain weaknesses at times. Nurses are no 
exception.” 

Said one executive, “You can’t win 
public sympathy for a monster of duti- 
fulness. After all, we are not present- 
ing The Nursing Profession. We are 
presenting an individual nurse, a hu- 
man being, from that profession.” 

Tom S. Pettey summed up the atti- 
tude of the Motion Picture Producers 
and Distributors of America: “I think 
I can assure nurses that it is the desire 
of the motion-picture industry to pre- 
sent the character of the nurse in an 
honest, true, and pleasing manner.” 
The Production Code, which controls 
good taste in motion pictures, accord- 
ing to Mr. Pettey, “reflects the sincere 
desire of producers to see that all roles 
depicting professions are true to life. 
Nursing is no exception. . .” 

Thus, Hollywood justifies its stand 
on the grounds that it is “giving the 
public what it wants.” If nurses detect 
a note of rationalization—an alibi—in 
this defense, it should not becloud the 


Paul McWilliams has 
been Warner Brothers’ 
medical expert for 
twenty years. 














fact that Hollywood is apparently mak- 
ing a sincere effort to mend its ways 
from this point on. 

Directors admit, for example, that 
they cannot entirely evade technical 
details for the sake of drama. If they 
did, recognized inaccuracies would for- 
feit the “willing suspension of unbe- 
lief” which must be the state of mind 
of the audience. Hence, technical ex- 
perts are employed to effect a state of 
balance between story-drama and real- 
ism. 

The life of the nurse-adviser in Holly- 
wood is no sinecure. As one technical 
adviser remarked, a little wistfully: 
“The question that faces every nurse 
who is trying to advise on pictures is 
not, ‘Is it likely to happen?’ but ‘Could 
it happen?’ Well, there isn’t much that 
couldn’t happen and so your arguments 
often don’t go far.” 

For “A Child is Born,” to be released 
around Christmas, Warner Brothers 
called in nurses to instruct Gale Page, 
who plays the leading nurse role. She 
was taught how to handle instruments, 
what to touch and what not to touch, 
what to wear and how to wear it, how 
to conduct herself in the sickroom and 
in surgery. Great pains were taken with 
the operating room scenes so that every 
detail of costume, equipment, back- 
ground and action might be accurate. 

Given a perfect setting, however, a 
director’s zeal for maintaining interest 
may lead him astray if he is not checked 
by the experts. Peggie Bell, nurse-ad- 
viser for Universal Pictures; tells a 
story about a new-born infant who 
wouldn’t cry as required in the script. 
The director told the nurse to tickle the 
baby, hoping that the baby would cry 
and the audience laugh. Miss Bell 
wouldn’t have it. She pointed out that 
such playfulness would be quite out of 
order in any delivery room. So the in- 
cident was not injected into the script. 

During the filming of “Green Light,” 
Warner Brothers engaged the services 
of Los Angeles General Hospital nurses. 
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“It’s a boy!” Baby is the center of in- 
terest in this “behind-the-scenes” shot 


“We took surgical nurses right out 
of the operating room,” the medical 
director reported. “They were on the 
lot for two weeks, watching and advis- 
ing. Sometimes, in a scene that require 
technical skill we can get a waiver from 
the Screen Actors’ Guild and let a sur. 
gical nurse (in mask and gown) dou- 
ble for the actress who is playing the 
part. Or, we will use the nurse’s own 
hand for action ‘hand inserts,’ where 
instruments have to be handled with 
professional exactitude. That is how 
eager we are for strict accuracy.” 

Sometimes even the experts disagree 
as to the accepted procedure. One nurs- 
ing school may teach one kind of surgi- 
cal technique, another school some- 
thing slightly different. Where the ex- 
perts fail to agree, Hollywood believes 
it may justly claim some license and 
the director chooses what adds most to 
the story. 

Dorothy Teeple, who was nurse-ad- 
viser for the Fox picture, “Wife, Doc- 
tor, and Nurse,” reports an amusing 
incident. The director was so keen to 
have every detail exact that he paid a 
visit to The Cedars of Lebanon Hospi- 
tal. There he observed surgeons scrub- 
bing away, timing themselves by an 
hourglass. 
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Says Mrs. Teeple, “In my hospital 
we use a nice big clock. Hence, I in- 
cluded a clock in our Hollywood wash- 
up set. But the director had seen the 
hourglass and he loved it. So, we had 
both. The hourglass, I thought, was un- 
necessary.” 

If a star doesn’t photograph well 
with a mask on in surgery, the director 
may insist that it be removed. Or, the 
mask may be taken off so that the audi- 
ence may see emotion being registered. 
This departure from technical accuracy 
always disturbs nurse-advisers. But— 
they all agree—it is one of those in- 
stances of “cinema license” about which 
nothing can be done. 

There is one other factor which in- 
fluences nurse movies and which all 
nurse-advisers are eager to expose to 
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other nurses: the cutting room. Here, 
apparently, occur many of Hollywood’s 
“horrible mistakes.” A nurse may see 
every rush that is made with a picture. 
But, if she can’t see that’ picture after it 
leaves the cutting room, all her work 
may have been in vain. Cutters, who 
know nothing about the ethics of nurs- 
ing, often snip out the very scene that 
would make the picture a success pro- 
fessionally. 

All in all, it appears that Hollywood 
wants the support of the nursing pro- 
fession. The whole essence of its mes- 
sage to nurses is: “If we’ve erred in the 


* past, it’s been the result of box-office 


pressure—not ignorance nor pighead- 
edness. For the future, we'll try to do 
a job that will win your approval, as 
well as the enthusiasm of the layman.” 





Toys for the convalescent child 


BY FRANCES W. TAYLOR, R.N. 


@ “Now that Tommy is well enough 
to play a little, what toy would be best 
for him?” 

If you were asked this question, 
could you answer it? 

Here are a few ideas on inexpensive 
toys for convalescent children of pre- 
school age: 

For the year-old child, recommend 
building blocks. These come in soft 
rubber which can be washed. If the 
child throws them about, they will do 
no damage. 

Many children as young as eighteen 
months can be kept happy and inter- 
ested stringing beads. Because the baby 
will probably put the beads in his 
mouth, suggest large ones colored with 
vegetable dyes only. 

For slightly older children, suggest 
some brightly colored wool, a blunt 
needle, and elbow macaroni which can 
be strung as a necklace. 





Some two-year-olds enjoy construc- 
tion toys. Those which consist of wood- 
en spools and sticks are easy for the 
child to handle. Advise the child’s moth- 
er, however, to find for him the un- 
varnished, smooth-wood variety which 
may be washed frequently. This type of 
toy is especially good when the child’s 
freedom of movement is limited. 

Books of push-out dolls, doll houses, 
Indians, automobiles, trains, cowboys, 
flowers, birds and trees will appeal to 
three-year-olds and children slightly 
older. These “push-outs” are more sub- 
stantial than the average paper doll 
and, of course, eliminate the use of 
scissors (if the child is unable to han- 
dle these adequately.) 

Quite young children like to make 
colored crepe-paper chains. The nurse 
or the child’s mother can show him 
how to cut out narrow strips of paper 
and paste them [Continued on page 42] 
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“Is it true that one nurse doesn’t stay 
with the patient all the time?” 


@ Sometimes I think that nurses are 
the most misunderstood persons in the 
world. Not even Santa Claus has as 
many false conceptions growing up 
around him. How many times have | 
steeled myself for the blow when some 
one starts off a question about nursing 
with, “Is it true -----”! 

I have, for instance, often heard of 
girls being in a situation where it be- 
came necessary to slap a gentleman’s 
face. Smugly I’ve concluded that there 
must be some psychological drive— 
probably one with a Freudian basis— 
behind such uncivilized behavior. Until 
the other night. A newly met tall-dark- 
and-handsome and I were standing on 
the terrace of my favorite restaurant, 
talking. Suddenly he said, with the air 
of a scientist about to add one more 
fact to the sum-total of significant 
knowledge: 

“Is it true that nurses have a lot 
more personal freedom than other 
girls? I mean, they know everything 

” 


He was the _ thousand-and-oneth 
knight to make the insinuation. So I let 
im have it, right in his soulful left eye. 

Of course, young men-about-town 
aren’t the only ones who harbor er- 
roneous ideas about nurses. Lots of 
other folks imagine we are a strange 





“Is it true —” 


By ROXANN 


species not subject to the usual human 
tribulations and ills. 

I’m thinking especially of the time | 
did private duty at the Van Briggans’ 
summer home, nineteen miles from the 
nearest mailbox. The three Van Brig- 
gan kids found a sparkling stream. 
Drinking Indian style, they soon lapped 
up a supply of typhoid germs which 
were seeping down into the pretty 
brook from a neighboring farmer’s 
ancient latrine 

Before a dia rnosis could be estab- 
lished everyone in the household had 
become infected. When I arrived, papa 
and the cook had already taken to their 
beds. Mama was hysterical and the en- 
tire place was knee-deep in Bacillus 
ty phosus. 

I hadn’t been inoculated against ty- 
phoid since my first year as a student 
nurse, and with a virtual field hospital 
on my hands it was a week before the 
job was done. It was too late for in- 
oculation then, 
a headache and fever and, sure enough, 
the nurse had typhoid, too. 


f course. I developed 


This catastrophe was too much for 
the Van Briggans. Their wails were 
heard as far as the local State Health 


Office. “Isn’t she a graduate nurse?” 
they asked. And then, incredulously, 
“Ts it true that nurses can catch dis- 
eases from their patients?” 

Popular Misconception No. 3 is that 
nurses have no private lives; or if they 
have, they shouldn’t. As for nurses hav- 
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ing regular and shorter hours, or time 
off for good behavior—tsk tsk, and 
don’t be absurd. 

Two of my young friends, Mary and 
Pauline, were doing staff duty last 
summer in a very busy hospital. The 
eight-hour day there was still only a 
wish. But everyone loved the superin- 
tendent and the work and somehow 
kept things running smoothly. 

One night, Mary said,she and Pauline 
went for a walk. They were still in their 
rumpled uniforms and red-lined capes, 
and when a carful of youngsters their 
own age drove past in evening clothes 





“When a carful of youngsters their own 
age drove past...” 


they felt like twin Orphan Annies. To 
the South the lights blazed in the coun- 
try club. Neither of the girls had ever 
had time to learn to hold a mashie, 
let alone play a round of golf. A pla- 
card in a store window advertised 
Alfred Lunt and Lynn Fontanne. But it 
had been months since Mary and Paul- 
ine had seen even a movie. 

The two girls pledged themselves to 
fight for a few free hours each week. 
When the suggestion was brought up 
at the next board meeting, however. 
the president nearly had a cerebral 
hemorrhage. The other members 
swooned and had to bechauffeured home 
immediately. .. . : A week or so later, 





when some of them began to recover, 
almost as one man they asked, “Is it 
true that nurses aren't satisfied just to 
nurse?” 

Hospitals will remain a mystery to 
some people as long as they live, I’m 
afraid. For instance, the fond father 
whose 22-year-old pride and joy was 
laid low with appendicitis. He insisted 
on having a private nurse. “Night or 
day?” asked the clerk. Papa’s brow 
looked like a ploughed field. “Night or 
day?” he echoed. “Why, uh—is it true 
that one nurse doesn’t stay with the pa- 
tient all the time?” 

And is it true that nurses have to eat, 
especially night nurses? Perhaps one 
of the commonest difficulties of a night 
nurse on private duty is to persuade 
the family to leave a midnight snack 
for her. Most people have three meals 
a day. But the night nurse sleeps all 
day, awakens in the late afternoon, has 
breakfast, and goes on duty. Around 
midnight the Great Open Spaces begin 
to be felt down in the middle region. 
But it’s a rare home where coffee and 
“victuals” are left out to take in the 
slack. If some of the peacefully sleep- 
ing relatives had to sit up all night in 
a cold house with a sick patient they'd 
feel differently. [Continued on page 48] 





“He was the thousand-and-onethto make 
the insinuation. so | let im have it.” 
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© How many days’ pay did you lose this year due to illness? worl 
How many days did you drag yourself on duty when you felt Le 
miserable enough to trade places with your patient? han¢ 
Because nursing is rich with the tradition of service, nurses ] “S h 
have learned to sublimate personal-health interest into pa- | “P° 
tient-health interest. Hospitals, nursing associations, and | ¥°*™ 
placement bureaus have permitted this condition to flourish. | '°™ 
Not, of course, by encouraging sick nurses to minimize their — 
illness; but by tneir attitudes toward well nurses. with 
Perhaps some of you may recognize these administrative Um | 
comments: “But, eight more patients on the ward shouldn’t perhe 
bother you.” . . . “The trouble with the private-duty section Se 
is they are all too concerned about themselves and not enough § “°™© 
about nursing.” .. . “Well, even if you have been on twelve- close 
hour duty for the past six months. Isn’t that better than no sloga 
case at all?” “You’re just being stubborn. There’s no reason due te 
in the world why you shouldn’t live in our nice new nurses’ 
residence!” 
We don’t need a magician to demonstrate that long hours, 
heavy patient-load, poor food, inadequate recreation, insuf- 
ficient rest all help make Nell a dull girl—and often a sick J —_ 
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one. Nor do we need statistics to dramatize the fact that far 
too many nurses become ill, or wear themselves into old-age 
while they are still comparatively young women. 

Common colds, pneumonia, tuberculosis, and nervous 
breakdowns—these are the ailments which we most fre- 
quently develop. Since we know this to be the case, why are 
we not developing long-range health programs through our 
professional organizations? Why have we not under way 
concrete—not theoretical—plans for improving living and 
working conditions for all nurses? 

Let us not, however, place the entire responsibility in the 
hands of our employers or our nursing associations. Each of 
us has an individual responsibility: First, we should insist 
upon having a thorough physical check-up at least once a 
year. If the hospital does not provide this, we must seek it 
from a private physician. Second, we can refuse to play the 
martyr, forget that we ever heard it was noble to “go down 
with your boots on.” Nothing is gained by pretending “Why, 
I’m perfectly all right” until you’re flat on your back and, 
perhaps, beyond medical aid. 

Service need not imply self-sacrifice. If the patient’s health 
comes first, let us at least see that the nurse’s health runs a 
close second. For 1940, let us make “. . . with boots on” the 
slogan not for defeat by illness but for more days on duty 
due to better health. 
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@ Mike O’Halloran comes into the first- 
aid room of the factory, with a bad 
gash on his right forefinger. “How did 
you do it, Mike?” asks Miss Olbert, 
busy with dressings and adhesive. “Any- 
thing wrong with that cutting machine? 
What can we do so that this doesn’t 
happen next time?” 

It’s next time that worries Mildred 
Olbert, industrial nurse for Westing- 
house Electric Elevator Company. Ac- 
cidents do happen occasionally and 
when they do she is ready to go into ac- 
tion. But her first concern is to safe- 
guard factory workers, and to teach 
them to safeguard themselves. “An in- 
dustrial nurse must sell safety every 
minute that she is on the job,” she says. 

“But how?” we ask, looking over the 
extensive buildings and equipment. 








Mildred Olbert’s formula is simple: 
“Make friends with the whole factory!” 
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Salesman for 


No two nursing posts are 
alike. Believing that read- 
ers wanttoknowmoreabout 
what other nurses are do- 
ing, R.N. begins this month 
a new feature on nurses in 
interesting fields. 


BY MONA HULL, R.N. 


“How can you sell safety to so many 
people, in so many different jobs?” 
Miss Olbert laughs. “It looks harder 
than it is,” she says. “You just have to 
make friends with the whole factory.” 
To the visitor who calls on her at the 
Westinghouse plant in Jersey City, 
(N.J.), it’s obvious that Miss Olbert 
has done just this. She is a personal 
friend of each one of the 500 workers, 
calls Mike and Joe and Roy by name 
when they come to see her. She “puts 
over” her safety ideas in an informal 
atmosphere, not as an official program, 
but as part of her everyday contacts. 
“Every man should know his own 
machine and its hazards,” Miss Olbert 
says. “When he has an accident, it’s 
up to me to try and help him figure out 
why it occurred. And, of course, how to 
prevent it from happening again!” 
Like many large industrial plants, 
Westinghouse is a place where serious 
accidents could occur if workers and 
executives ever relaxed precautions. 
Here are manufactured the huge ele- 
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vators which transport passengers to 
the 65th floor of New York’s Rockefel- 
ler Center in 37 seconds. Here also 
were built escalators for the World’s 
Fair, and the massive steel base for the 
“carry-go-round” used in the General 
Motors exhibit. 

In the structural steel department of 
the plant, workers manipulate huge 
steel girders. Cranes move back and 
forth over their heads. Welders put 
heavy framework together; huge cut- 
ting machines chop off steel blocks. 
Bad accidents could develop if workers 
were careless. 

And yet, the factory’s safety record 
is something to be proud of—only fif- 
teen working days were lost due to ac- 
cidents during the past year. This isn’t 
just chance, but the result of a planned 
safety program, mapped out by offi- 
cials, with the aid of the nurse. 

For dangerous work, safety devices 
are provided. Welders have steel masks 
and heavy gloves. Structurai steel work- 
ers wear special shoes, with metal sup- 








ports in the toe, to prevent the foot 
from being crushed. But, as Mildred 
Olbert points out, no factory can make 
a man use safety devices, if he doesn’t 
want to. Part of the nurse’s job is to 
make him “want to!” 

In her campaign for safety, Miss 
Olbert has some original methods. When 
accidents do occur, she charts the num- 
ber on a cardboard “dummy worker,” 
who hangs on the wall of her office, 
and whom she affectionately calls “Mr. 
Chase.” “Mr. Chase” shows dramatical- 
ly which parts of the body are most 
often hurt in factory accidents. He 
proves, for instance, that hands are by 
far the most vulnerable part of the 
worker's body. 


“Mr. Chase” goes to the monthly 


safety meetings, too. Plant officials are 
particularly proud of him. Miss Olbert 
thinks he might be adapted for the use 
of other industrial nurses, so that every 
factory would have its Mr. Chase, just 
as every hospital has its Mrs. Chase. 

[Continued on page 34] 
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Administration of zinc sul. 
fate in polio prophylaxis re- 
quires skill. Note incorrect 
position of head in Fig. 1. In 
the correct position, Fig. 2, 
the solution reaches the site 
where the virus is thought to 
enter the olfactory nerves. 


Quick facts about 





Poliomyelitis 
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@ The position of poliomyelitis in the 
realm of medicine is unique. Despite 


intensive research by highly qualified 
investigators, little is known of this 
dread condition which leaves in its 
wake many paralyzed and deformed 
victims. 


Acute poliomyelitis.— Acute polio- 
myelitis is apparently an acute infec- 
tious disease. It specifically attacks the 
interior-horn cells of the spinal cord 
whence emerge the motor nerves. The 
condition seems to be due to a fil- 
trable virus, a virulent micro-organism 
estimated to be one-hundredth of a 
micron in diameter and therefore invis- 
ible. Other bacteria have been thought 
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responsible, including a streptococcus 
isolated by Rosenau. 

The mode of transmission is not es- 
tablished. The disease is not highly 
contagious or infectious; more than 
one patient in a household is rare. Hu- 
man carriers, contaminated milk and 
water supplies,and animals and insects 
have all been suggested as transmit- 
ters, although adequate proof is lack- 
ing. Some mechanism of transmission 
must operate, however, since outbreaks 
epidemic in character do occur in lo- 
calized areas and communities. 

Research workers disagree as to how 
the invading micro-organism gains 
foothold in the human body. In experi- 
mental animals, poliomyelitis is pro- 
duced most easily by injecting the virus 
into a nervous structure—the brain, 
sciatic nerve, or the eye. Because the 
olfactory nerve-endings, located in the 
upper portion of the nose, are the most 
easily accessible human nerves, some 
authorities believe the virus enters 
through these fibers. This theory pre- 
supposes inhalation of infected mucus 
droplets as the transmitting factor. 
Since poliomyelitis has been produced 
in the laboratory by feeding contami- 
nated food, still another theory holds 
that the virus travels via the sympathet- 
ic nerves of the intestinal tract to the 
spinal cord. Most investigators agree, 
however, that the micro-organism reach- 
es the central nervous, system by way 
of some nerve pathway and not via 
the blood stream. 

Like influenza, poliomyelitis appears 
in waves. Its peak is in August and 
September, although sporadic cases-do 
occur throughout the year. Both sexes 
are afflicted equally. The most suscepti- 
ble ages are five to ten years, hence 
poliomyelitis is primarily a children’s 
disease. However, all age groups are 
attacked. Economic status does not 
play a significant role. Incidence is 
greatest among the rural population. 

Relatively speaking, poliomyelitis is 
not deadly. The mortality rate ranges 
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from 5 to 15 per cent, death occurring 
from bulbar paralysis, respiratory pa- 
ralysis, or terminal bronchopneumonia. 

Clinical course.—The incubation 
period is without symptoms and is 
thought to be from three to fifteen 
days. The actual onset is acute. The 
temperature rises to 101° to 104°. 
Drowsiness, lethargy, restlessness, and 
loss of appetite quickly develop. The 
patient appears more seriously ill than 
would be expected from the elevation 
in temperature. Headache, severe pain 
in the neck, rigidity of the neck, and 
muscular tenderness are especially sig- 
nificant. On the second or third day of 
this acute period, paralytic involve- 
ment of various muscle groups occurs. 
The location and extent of muscular 
involvement is unpredictable. It is not 
related to the severity of the infection. 
When paralysis appears, the tempera- 
ture drops and the acute stage subsides. 

Not every case of poliomyelitis leads 
to paralysis. One form, for instance, 
presents all the symptoms— including 
spinal fluid changes—but does not pro- 
gress to the paralytic stage. In the para- 
lytic variety, there are two major forms. 

The most common involvement is 
that of the nerves emerging from the 
spinal cord. Any muscle group of the 
limbs or trunk may be paralyzed. If 
the intercostal muscles, the diaphragm, 
or both become involved, breathing is 
difficult. Artificial means of respiration 
are needed to keep the patient alive. 

In the bulbar form, the ninth and 
tenth cranial nerves are involved (the 
glossopharyngeal and vagus), leading 
to difficulty in swallowing. 

The initial degree of muscular pa- 
ralysis always decreases. Improvement 
may be manifest for many months or 
years. But in severe involvement, atro- 
phy of the muscles takes place, pro- 
ducing not only permanent paralysis 
but deformity as well. 

Laboratory findings.— Elevation 


in the leukocyte count reveals the pres- 























ence of infection. Values of from 
10,000 to 15,000 are the rule. 

In doubtful cases, or during the pre- 
paralytic stage, the spinal fluid changes 
are of utmost significance. The fluid is 
found to be under pressure. It is tur- 
bid and at times cloudy. Albumin and 
globulin content increases, and _ the 
number of cells is multiplied to as 
much as 1,000 per cubic millimeter. 
These findings are rather constant. 

Prophylaxis.—Many ingenious at- 
tempts have been made to protect sus- 
ceptible subjects from the ravages of 
poliomyelitis. On the whole, these have 
failed. 

Poliomyelitis virus is found in large 
numbers in spinal cord tissue. By emul- 
sifying the cords of affected animals, 
vaccine can be prepared. There are 
two major types of vaccines—one in 
which the virus is destroyed, the other 
containing the virus attenuated in viru- 
lence. Neither has produced convinc- 
ing results, and the latter is thought to 
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be potentially dangerous. 
Convalescent human serum, obtained 


from patients who have recovered from 
the disease, was tried but practically 
abandoned because it neither prevent- 
ed nor arrested the disease. 

In recent years, the use of nasal 
sprays has becomé 
lar. It is assumed that sealing the por- 
tal of entry (the olfactory nerve end- 
ings) by sclerosing should 
afford protection 

Alum, picric acid, and zinc sulfate 
solutions have been used for this pur- 
pose. The soluti: instilled with deli- 
cate technique, flows over the mucous 
membrane of the nose on which the 
olfactory nerves terminate. The nerve 
endings are partially destroyed and 
“sealed,” forming a protective barrier 
against the virus 

The value of this method is not yet 
established. Obviously, its effectiveness 
depends on the truth of the theory that 
the virus gains [Continued on page 36] 


increasingly popu- 





agents 































“"*ANCOA’’ nurses 


have wings! 


Official nursing organization 
for the National Aeronautic 


ation, the Aerial Nurse 
Corps of America is our old- 


Assoc 


est avialion-emergency group. 
With branches throughout 
the country, ANCOA trains 
“phy sically qualified and 
technically trained registered 
nurses for duty in air ambu- 
lances, flying hospitals, at 


air bases, and in air trans- 
ports.” Here (see cut) five 
members transfer an acutely 
ill patient from ambulance 
to plane. . Corps headquar- 
ters are in Burbank, Calif. 
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Nutrition bnief? 








@ “We serve no fried foods,” has long 
been the boast of many a camp, school, 
and hospital head. Now, at the University 
of Wisconsin, studies on the vitamin con- 
tent of meats and meat products suggest 
that this attitude is ill-advised. 

Meats, it was discovered, besides being 
good sources of proteins and fats, are 
above the average in Vitamin B: content, 
comparing favorably with many foods 
which are ordinarily considered potent 
sources of this vitamin. The average is 
0.5 to 2.0 I.U. of the vitamin per gram. 
Ordinary muscle cuts of beef and lamb 
were found to contain 2.0 or more LU. 
per gram. Pork muscle contains approxi- 
mately the same amount as does baker's 
yeast, which has always been looked upon 
as one of the richest sources of the anti- 
neuritic vitamin. 

Experiments were then made to de- 
termine the destruction of this vitamin ef- 
fected by the ordinary household cooking 
methods. Surprisingly enough, it appeared 
that frying produced the least change. 
Vitamin B: content was preserved almost 
complete in fried beef round and pork 
ham. There was a 30 per cent loss in the 
case of pork loin and 45 per cent in veal 
chops. But roasting, broiling, baking, and 
stewing produced a destruction of the 
vitamin approaching 50 per cent to 60 
per cent. Vitamin B: is apparently very 
sensitive to heat, especially in the pres- 
ence of moisture; hence, the greater de- 
crease in vitamin content produced by 
these methods of preparation. 

Thus the lowly fried pork chop comes 
into its own. No longer is it to be looked 
upon as merely a synonym for indiges- 
tion, but accorded a prominent place in the 
diet, as a source of the vital antineuritic 
vitamin. Mickelsen, Waisman, and Elveh- 
jem: Vitamin Content of Meats and Meat 
Products. Jour. Amer. Dietet. Assoc., Au- 
gust-September 1939, 


27 


@ It’s long been a popular notion that 
to get any Vitamin C out of your morning 
glass of orange juice, the orange must be 


™. 
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cut, squeezed, and the juice downed in as 
short a time as possible. Recent tests 
show, however, that you won’t lose much 
Vitamin C, and you may gain another 
forty winks in the morning, if you squeeze 
your orange juice at bedtime and put it 
in the refrigerator. 

Juice was prepared and poured into 
stoppered flasks. Half was placed in a 
refrigerator; the other half, allowed to 
stand at room temperature. Ten, hourly 
tests were made to determine the Vita- 
min C content. 

Oddly enough, during the first few 
hours, Vitamin C content was apparent- 
ly higher—due, possibly, to its initial lib- 
eration activity. Even after 24 hours, the 
refrigerator sample showed 97.6 per cent 
of the Vitamin C content still present. 
The sample standing at room tempera- 
ture showed slightly less. If the juice had 
had more access to air, there might, how- 
ever, have been a greater loss. 

Junior may need that extra 2.4 per cent 
vitamin content that seems to slip away 
during the night. But for ourselves—we’ll 
set the alarm five minutes later!—Loss 
of Vitamin C in Orange Juice on Stand- 
ing. Jour. A.M.A., June 1939. 

















| 
| 












In UNIONS 
[Continued from page 13} 


law, the city’s hospitals commissioner, 
Dr. S. S. Goldwater, reported that its 
effect upon nursing standards had been 
so pronounced that an intensive educa- 
tional program had to be launched. He 
added that “anticipated effects on the 
health of graduate nurses have not 
been realized; illnesses and absences 
have decidedly increased.” 

5. It destroys necessary discipline by 
negating the power of nurses in execu- 
tive positions. 

6. Inasmuch as union leaders have 
not renounced strikes “in principle” 
the door is open to walkouts, with pos- 
sible disastrous effects upon patients. 
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7. Needed reforms should be pressed 
through the educational machinery of 
organized nursing, rather than by the 
militant tactics of trade unions. 

It must not be inferred, however, 
that all private voluntary hospitals are 
hostile to trade unions. On the con- 
trary, there have been some conspicu- 
ous instances of hospitals espousing 
their cause. In 1937, Brooklyn’s (N.Y.) 


Crown Heights Hospital signed a union 
contract covering its nursing staff. It 


set a $60-a-month minimum, and a 5 
per cent raise for nurses who had pre- 
viously earned over this amount; guar- 
anteed a “closed shop” (employment 
of union nurses only); and called for 
arbitration of disputes. Since last July, 


New York City’s Beth Israel Hospital 





HOW UNION DEMANDS COMPARI 
WITH ORGANIZED NURSING S RECOMMENDATIONS 


(For staff nurses in voluntary and private hospitals) 


C1.0. A.F. of L. ( State Nurses’ Ass'n. 


Consecutive eight-hour day 


Consecutive eight-hour day Consecutive eight-hour day 


So tar as possible 


Collective bargaining Collective bargaining Individual contracts 
$100 a month minimum A “living wage” with over- $80 a month minimum 
salary with maintenance time in emergencies salary with maintenance, 
for general duty; $125 for general duty; $95. 
without maintenance with three meals and laun 
dry; $125 without main 
tenance 
Nourishing foods; clean Improved living condi- Salaries sufficient to en- 
and light living and din- tions; clean, attractive able nurses to choose their 
ing quarters private quarters; whole- own manner of living; cash 
some appetizing meals, equivalent of monthly 
mealtime included in hours maintenance being $45 to 
of duty $50 
Month vacation with pay - [wo weeks vacation with 


Two weeks’ sick time with 
pay 
Eight annual holidays with 
pay 


Seniority rights 
Inclusion under the So- 
cial Security Act. 


pay 
One week sick time with 
pay 
Maintenance of days off 
as posted, except in emer- 


OPT Vv 
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Comparative Tests for FREE Salicylic Acid 





in Gastric Content After Ingestion of Aspirin 


or Alka-Seltzer eee 





CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 





TIME OF 
COLLECTION 


SALICYLIC ACID IN GASTRIC CONTENTS 


QUALITATIVE TESTS FOR FREE 





—_ OF SPECIMENS 


MINUTES 





15 
30 
45 

60 
¥.¢. 15 
90 
105 
120 





AFTER GRUEL AFTER GRUEL 
MEAL AND MEAL AND 
ALKA-SELTZER 
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g ae investigation was un- 
dertaken as part of a comprehen- 
sive study to determine the value 
of Alka-Seltzer as an agent for the 
relief of certain minor ailments. 


One of the many laboratory and 
clinical experiments undertaken is 
summarized herewith. 


Full details of this and other in- 
formative studies are being com- 
piled in the form of an illustrated 
brochure which will be sent to in- 
terested physicians on request. 





CONCLUSIONS 


1, All qualitative tests for free salicylic acid 
(or acetylsalicylic acid) were negative in 
specimens of gastric contents aspirated at 
intervals of 15 minutes after the ingestion of 
Alka-Seltzer with the gruel meal until the 
stomach had been emptied completely. 


2. All specimens of gastric contents analyzed 
for periods ranging from 45 to 75 minutes 
after consumption of aspirin with the meal 
gave positive tests for free salicylic acid (or 
acetylsalicylic acid) varying in intensity from 
+ to ++-+-+ reactions. 


The absence of free salicylic acid in the gastric 
content following ingestion of Alka-Seltzer is 
clinically significant. It suggests a lessened 
tendency toward possible irritant action of 
the analgesic on the gastric mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATORIES: ELKHART, INDIANA 
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has also included nurses in its union 
contract. 

Similarly, the Catholic Hospital As- 
sociation has gone on record as ac- 
cepting unionism. In a_ resolution, 
passed at its annual convention, it af- 
firmed its “full acceptance of the prin- 
ciples, in conformity with the teach- 
ings of His Holiness Leo XIII and His 
Holiness Pius XI, that employees, in- 
cluding those in our institutions, have 
the right to unionization.” 

But these are the exceptions rather 
than the rule. The boards of most pri- 
vate hospitals strongly oppose unions. 

At this writing, the unions are search- 
ing for a way to bring private hos- 
pitals into line. One possibility, sug- 
gested by a New York City Council 
resolution, is that public funds be with- 
held from private or voluntary hos- 
pitals that refuse to bargain collective- 
ly. Another is the passage of State 
legislation that would force the union 
demands upon all institutions, public 
and private. 

Union heads have tried to maintain 
peaceful relations, at least outwardly, 
with organized nursing. On the other 
side of the fence, however, leaders are 
well aware that the lion and the lamb 
will never lie down together. Hence, 
the American Nurses’ Association’s 
policy that it “does not . . . recommend 
nurse membership in unions.” 

Recent events in two States confirm 
the opinion that unions and nursing as- 
sociations will never agree. 
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In New York, the clashes between 
the two groups have been severe. The 
State nurses’ association and the union 
have been at opposite ends of a tug-of- 
war on practically all the important 


legislation affecting nursing during the 
past two years. In convention, this Fall, 


the N.Y.S.N. A. p ssed a resolution dis- 
approving membership in unions for 
registered nurses as being “inconsistent 


with the ideal of service for which or- 
ganized nursing stands.” 

In California, the State nurses’ as- 
sociation has stolen much of the unions’ 
thunder by waging its own campaign 
for better nursing conditions. Drawing 


up the recommendations listed under 
its name in the table that accompanies 
this article, it presented them to the 
California Hospital Association for 
consideration; tested them in its place- 
ment service; and urged its members 
to use them as a basis for individual 
contracts with hospitals. This activity 
is believed at least partially responsi- 
ble for a wave of pay raises which, 
soon after the recommendations’ ap- 
pearance, struck Oakland hospitals. 

Whether such programs will force 
the unions into obscurity or whether 
they will continue in a triumphant rise, 
are questions that only time can an- 
swer. 

Meanwhile, th: 
grateful to unions for at least one 
thing: the increasing attention they are 
focussing upon the improvement of her 
working conditions. 


average nurse is 











you CAN BE AN ANGEL?‘ COMFORT 


RESINOL OINTMENT on your finger tips, applied lightly to a spot of 
itching eczema, chafed place, pressure sore, burning vulval irritation, 
or similar tormenting skin condition, is the soothing touch that gives 
your patient relief and induces rest. For nearly 45 years it has been 
found agreeable to tender skin or where extreme irritation exists. 
For cleansing, refreshing baths, use bland Resinol Soap. 
Professional sample of each on request to Resinol, RN-14, Baltimore, Maryland 
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I’m in the public eye—in a white 
costume—eight hours a day. So you bet 
I’m glad of Modess’ ““Moisture Zoning,” 
which means greater absorbency. And 
this—with Modess’ moisture-resistant 
backing—gives me less fear of acci- 
dents, greater peace of mind. 
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3 NURSES TALK ABOUT AN INTIMATE SUBJECT 
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Like many a nurse, I’m on my feet 
long hours every day—even “difficult 
days.”’ So I’m grateful for “Moisture 
Zoning.” Thanks to this new feature, 
the edges of a Modess pad stay dry 
and soft longer than ever before. Re- 
sult—less chafing. 






















I believe that comfort makes a nurse 
more efficient. That’s why I’ve always 
liked Modess for its downy-soft, fluff- 
type filler—entirely different from 
layer-type napkins! Modess not only 
starts softer, it stays softer! 








FREE to Nurses: 









Two authoritative booklets on Menstrual Hygiene . . . 
For younger girls, ““What a Trained Nurse Wrote to Her 
Young Sister.” For older girls, and every woman, “The 
Periodic Cycle.” Write for as many booklets as you 
need. Address: Personal Products Corporation, Dept. 22, 
500 Fifth Avenue, New York, N. Y. 



















































Stops Perspiration. 


3. 


a 
5. 


New under-arm 
Cream Deodorant 


safely 


Does not harm dresses— does not 
irritate skin. 
No waiting t6 dry. Can be used 
right after shaving. 
Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 
A pure white, greaseless, stainless 
vanishing cream. 
Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


SS 


...Try a jar today — 
at any store which sells 


tr toilet goods. 


ARRID 


39° a jar 


AT ALL STORES WHICH SELL TOILET GOODS 


(Also in 10 cent and 59 cent jars) 
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15 MILLION jars of 
Arrid have been sold 
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all nurses 


ls there someone in the profession you'd 
like to locate? You may insert here, 
without charge, a 75-word notice. ltems 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Just address the “Calling all nurses” 
editor. 





WEST SUBURBAN GRADUATES: Oak 
Park, Ill. Class of 1934. It has been so 
long since I have seen or heard from any 
of you. Please write if you read this. 
Tillie Bauman, South 16th St., St. 
Joseph, Mo. 


WESTBORO STATE HOSPITAL ALUM. 
NAE: We are anxious to correct our mail- 
ing list, and would also like to hear from 
each and every one of you. Why not write 
today? Tell us what you are doing, where 
you are, and how you are. All communi- 
cations may be addressed to: Theresa L. 
Murphy, Secretary of the Westboro State 
Hospital Alumnae Assoc., Box 288, West- 
boro, Mass. 


IRENE McNEILL: Your Dixon State Hos 
pital nurses’ pin was found in Chicago 
some months ago. You may have it by 
writing me at this address: John F. Quinn, 
R.N., 1049 N. LeClaire Avenue, Chicago, 
Illinois. 


ALL NURSES: My hobby is collecting 
postcards from different States and for- 
eign countries. I'd like to hear from nurses 
everywher2. Won't you send me a post- 
card? Evelyne Page, Limestone College, 
Gafiney, S. C. 


ANNA AND BERNICE BRIDGES: You 
still have an old friend who thinks of you 
very often. I would love to hear from both 
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Prompt Symptomatic Relief | 
in PEPTIC ULCER | 


eee With PLAIN KNOX LINICAL research has recently demon- 
i strated the effectiveness of utilizing plain | 

GELATINE (U.S. P.) Knox Gelatine (U.S.P.) in treatment of peptic 
ulcer. In a group of 40 patients studied, 36 | 
(or 90%) were symptomatically improved; 28 
of these (or 70%) experienced immediate 
i 




















relief of all symptoms. Other than dietary reg- 
ulation which included frequent feedings of 
plain Knox Gelatine no medication was given 
except an occasional cathartic. 


NO DANGER OF ALKALOSIS | 


























This regime thus eliminates the “alkalosis 
hazard” attendant upon continued alkali ther- 
’ apy. In discussing the mv de of action by which | 
case t weeat es =e gelatine brings peptic ulcer relief, Windwer | 
Siasouninemah a ae reac and Matzner* speak of the acid-binding prop- | 
neom gastn em- . . . . : / 
euttented ty Baentqun says tn 1934. erties by which proteins can neutralize acids, 
Diet and alkalies afforded little relief. and they state that the frequent gelatine feed- 
Accompanied by loss of weight. Re- ings “apparently caused more prolonged | 
peated X-ray studies in 1936 and neutralization of the gastric juice.” 
1937 showed no improvement. She 
was placed on a diet-gelatine regime PEPTIC ULCER FORMULA 
in November, 1937. Relief immedi- Empty oy Lee gt a F gonmner Ma a io ieee. 
Grind wil : quarters wi water or . Let the liqui 
— weight. Roentgen studies absorb the gelatine. Then stir briskly and drink 
in April, 1938 showed no demon- immediately before it thickens. Take hourly between 
strable ulcer. feedings for seven doses a day. 
*Windwer and Matzner, Am. Jl. Dig. Dis. 5: 743, 1939. 








N 0 T E s The gelatine used in this study was plain 

Knox Gelatine (U.S.P.) which assays 85% protein and WRITE DEPT. 450 
which should not be confused either with inferior grades 
of gelatine or with sugar-laden dessert powders, for these 
latter products will not achieve the desired effects. When 
you desire pure U.S.P. Gelatine, be sure to specify 
KNOX. Your hospital can get it on order. 


KNOX GELATINE LABORATORIES 


JOHNSTOWN NEW YORK 
Please send complete Name 
details of the Knox 
regime. City. a State 













Address 























of you. The last I heard was that Anna 
was on the teaching staff of a Boise 
(Idaho) hospital. Bernice trained and 
graduated from a hospital in Salt Lake 
City (Utah) around 1927. I would ap- 
preciate hearing from either, or from any- 
one knowing where the Bridges nurses 
are. (Mrs.) V. H. McCabe, E. 328 Mis- 
sion Ave., Spokane, Wash. 


Salesman for safety 
[Continued from page 34] 


Westinghouse nurse needs ideas for 
safety meetings, she writes to the Na- 
tional Safety Council for speakers and 
program suggestions. Then the coun- 
cil also provides bright red and blue 
safety posters for display on factory 
bulletin boards. The New Jersey De- 
partment of Labor runs a State-wide 
contest each year, in which factories 
compete for safety records. Any in- 
dustrial nurse can receive a good deal 
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Tense, painful muscles and aching 
joints respond to the application of 
Baume Bengué. Readily absorbed 
methyl salicylate exerts a depend- 
able systemic anodyne influence, 
and local decongestion reduces mus- 
cle soreness and spasticity. Try it 
in place of the routine alcohol rub. 
Your patient will appreciate its 
warm, soothing relief. 






of help from the Safety Council, if she 
wants to ask for it. 

Mildred Olbert believes there is more 
to “this safety business” than preven- 
tion of accidents. Plant workers should 
be better informed on how to take care 
of themselves and their families. “When 
a man comes into the nurse’s office,” 
she says, “he should get some infor- 
mation about health and general hy- 
giene. For instance, a bright, attractive- 
ly furnished treatment room helps teach 
cleanliness, good housekeeping, and the 
prevention of infection.” 

Apparently this method of teaching 
has “sunk in.” Not a single employee 
has had an infection resulting from any 
factory injury, in the past two years. 

In order to succeed with a safety 
program, Miss Olbert insists that the 
nurse must have support from enthusi- 
astic plant officials. At Westinghouse, 
O. W. Lindstrom, industrial manager 
of the factory, is just as concerned about 


~ THOS, LEEMING & CO., INC. 
101 W. 31st Street 
New York, N. Y. 


aumee (Jengue” KNALGESIQUE 
34 





























she 


nore 
ven- 


ould 





care 
Then 
ice,” 
nfor- 

hy- 
‘tive- 
each 


d the 


ching 
loyee 
1 any 
ars. 

safety 
it the 
thusi- 
louse, 


nager 
about 








O., INC. 


pet 


QUE 








Dec.—R.N.—1939 






















MANY A DOCTOR SAYS that nothing takes the place of cod liver oil in helping 
children develop sturdy frames and sound teeth. 


YET, AS A NURSE, you've experienced difficulty in getting children to take 
cod liver oil. Many of them dislike its taste. It makes others regurgitate. If 
you have such patients, recommend the BETTER—MORE PALATABLE—WAY 
TO TAKE COD LIVER OIL...SCOTT’S EMULSION! 











1—Scott's Emulsion has a// the values of 
cod liver oil and is four times more easily 
digested. 


2—Easily Digested—The exclusive meth- 
od of emulsifying the oil permits digestion 
to start in the stomach, whereas digestion 
of plain cod liver oil does not begin until 
the oil passes into the intestines. 


3—Easy to take—Scott’s Emulsion has a 
pleasant taste. Easy to take and retain by 
children and adults. 
4—Economical—Scott’s Emulsion is an 
economical way to obtain the Vitamins A 
and D so necessary to strong bones and 
sound teeth. 


SCOTT’S EMULSION 











Look at your hands 
...1S the skin 


Pr) CHAPPED 
ele CRACKED? 


WIM 





a constant invitation to infec- 


| Chapped or cracked hands are 
tion. Furthermore, one of your 














chief assets as a nurse is soft, 


tection to yourself, but as a 
soothing influence upon your 
TRY 17 patients. Nurses from coast to 


coast agree...use Chamberlain’s 

7 ODA y Lotion every time your hands 
a ave been in hard water or 

| | antiseptic solutions. Chamber- 
ii lain’s Lotion helps keep hands, 


tive. Never sticky! You lllikeit! 


Chamberlain's Lotion 
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smooth skin...not only as pro- | 


arms and skin soft and attrac- | 


















SS 
“ALKALOL! The answer 


to the night nurse’s prayer! 
It’s the preparation that takes 
the squint out of night duty. 


Praise spe to ALKALOL!” 


Quoted verbatim from an un- 
solicited comment of a Colo- 
rado nurse. 











THe ALKALOL COMPANYgs 
TAUNTON, MASS. ‘ 


Write for free sample 
“A UK ‘pn es 


LEANSING 








ALKALINE SALIN 
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safety as the nurse. Plant executives 
give their whole-hearted support to pre- 
ventive aspects of the nurse’s work. If 
Roy Larsen has a bad cold, and a slight 
fever, they agree that he should be sent 
home—not only to prevent more seri- 
ous sickness but to protect the rest of 
the plant from a “sneezer.” 

Plant officials realize how important 
it is for the nurse to know each worker: 
intimately. Hence, they have appointed 
Miss Olbert personnel manager. She is 
the first person who meets the worket 
when he comes to apply for a job, In 
this first short interview, she learns 
many facts about the man and his fami 
ly. She checks on his job references. 
and qualifications. If the man is hired, 
she makes arrangements for his physi- 


| cal examination and chest X-ray. 


Men can come “to see the nurse” any 
time during the day. Even lunch hou: 
is not inviolate: the nurse “eats in” so 
that she can be on hand should anyone 
need her. Minor injuries are treated 
on the spot; major ones are sent to the 
nearest hospital by ambulance, and 
cared for by company-paid doctors. All 
injuries are recorded in a special file 
for future reference. 

Miss Olbert does a rushing business 
in “foreign-bodies,” cuts, and bruises. 
She is an authority on first-aid in 
emergencies. But the part of her job 
which she loves best is safety educa- 
tion. The Westinghouse safety record 
indicates that her efforts are being well 
spent. 


Poliomyelitis 
[Continued from page 26} 


access exclusively through the olfactory 
nerves. Its drawbacks are the involved 
technique and the fact that many sub- 
jects temporarily lose their sense o! 
smell. Such prophylactic instillation is 
made about twice monthly during epi- 
demic periods 

| Serums have been prepared by in 
| oculating experimental animals with 



























































tives 
) pre- 
“k. If 
light 
» sent 
seri- 
st of 


rtant 
orker 
inted 
she is 
orker 
b. In 
earns 
fami- 
=nces. 
hired. 
ohysi- 


bed 
” any 
hour 
” 
n so 
nyone 
reated 
to the 
, and 
rs. All 
al file 


siness 
ruises. 
tid in 
sr job 
educa- 
record 
g well 


actory 
volved 
y sub- 
nse of 
tion is 
ig epl- 


by in. 
s with 





Drec.—R.N.—-1939 


























Rest for Patient and Nurse 


The nurse requires rest, too, for her work is hard and her hours 
long. Fortunate it is, therefore, when the physician prescribes 
Antiphlogistine for his “‘tonsillar’” patient and those other cases 
where prolonged moist heat is essential. The nurse needs to apply 
Antiphlogistine only once in 12 hours, which gives her, as well as 
her patient, a chance to rest from the constant poulticing neces- 
sary by other means. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York, N. Y. 




































Because of its great 
Purity—The new ex- 
clusive refining pro- 
cess results in 
a full strength 
palatable 
product — free 
from castor 
taste, regurgi- 
tation and 
after-nausea. 


Sold only in 
refinery sealed 
3% oz. bottles 
(never in bulk) 
at all drug 
stores. 25c. 


National Distributors: WALTER JANVIER INC., New York,NY. 





“I’m much more 


COMFORTABLE” 


Pleasing words from a patient. 


veneer 


In treating congestion and irritation asso- 
ciated with head colds and other common 
nasal conditions V-E-M is effective in re- 
lieving distressing symptoms and making 
patients “‘much more comfortable”. 


WU 


(MUL 


When ephedrine treatment is indicated 
ZYL, which is V-E-M with 42% ephedrine 
alkaloid is recommended. 
Have your office nurse 
mail the coupen for 
generous Professional 
Sample. 


V-E-M 


Menthol % aer., oil of 
eucalyptus 6% gr. in 
each av. ounce. 


PE 


UU 





Aili Mtl 


PULLER VODEUUTOUANCAEUDODED EEDA ETNA nate 


' ae | 
' SCHOONMAKER LABORATORIES, INC. : 
1 CALDWELL, N. J. ' 
; Please send Free Sample of V-E-M. RN 12 ; 
{ 

EI py teeth Ree ! 
SD apes 6145 Madehehe 040 6e ch bane ovens ' 
' ' 
S G@widdata© he Ven Se > be eae’ Wh 000048 ee SK ORS ' 
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organisms thought to be responsible 
for poliomyelitis. Both the virus and 


the streptococcus have been used to 
obtain antiserums. As with the con- 


valescent serun 
have not been 


conclusive results 
obtained. 

Treatment and nursing care.— 
Unfortunately, there is not as yet a 
specific or curative measure in polio- 
myelitis. Treatment, therefore, is large- 
ly supportive. It aims to prevent de- 
formity in the involved extremities. 
The burden of this care falls largely to 
the nurse. 

The patient with acute poliomyelitis 
must have absolute bed rest. Isolation 
technique is used, and all nasal and in- 
testinal excretions are disinfected with 
chlorinated lime 

During the febrile stage, the patient 
is fed a high-caloric diet. For the first 
four days, when paralysis may occur, 
the patient must be watched constantly 
and carefully. The first indication of 
bulbar or respiratory paralysis must 
be immediately detected and reported 
to the physician. Changes in the rate 
and depth of breathing and develop- 
ment of cyanosis signify impending 
respiratory paralysis. Difficulty in swal- 
lowing and regurgitation of food out 
of the nose indicate bulbar paralysis. 
The development of either complica- 
tion calls for prompt therapy. 

Muscular paralysis develops in about 
half of the patients. In many cases it 
is preceded by tenderness and pain in 
the involved parts. An elaborate series 
of tests enables the physician to de- 
termine which muscles are partially o1 
completely affected 

With the advent of paralysis, the 
affected limb is placed in a padded 
splint to prevent deformities. When a 
flexor muscle is involved, the extensor 
group tends to pull the part into a 
position of extension. If this is not pre- 
vented, the paralyzed flexor, which un- 
dergoes atrophy, stretches permanent- 
ly. Considerable difficulty may develop 
unless corrective measures are insti- 
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EN the problem is to “build up” a patient, 
Ovaltine can have an important place in 
your dietary recommendations. 
The reason is that Ovaltine supplies such a wide 
variety of important food elements and properties. 
Itcontributes quickly-absorbable carbohydrates, 
proteins of highest quality, fats in emulsified form, 
four essential vitamins (A, B,,D and G)—in addi- 
tion to calcium, phosphorus and iron. Besides 
this, it aids in the digestion of starchy foods and 
makes milk more digestible by its capacity to 
reduce the tension of the milk curd. 


And—Ovaltine is extremely easy to digest. 





Hence it is in a real sense a “protecting” food- 
drink, suitable for (1) anorectic children who are 
underweight and nervous, (2) convalescents, (3) 
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Just what does Ovaltine really give 
to your patients? The answer is below: 


CARBOHYDRATES + The type of carbo- 


hydrates supplied by Ovaltine are di- 
gested and absorbed in a few minutes. 


PROTEINS. Ovaltine supplies an ex- 


cellent type of proteins to the diet. 
FATS. In highly emulsified form. 


VITAMIN A. Necessary for the health 
of the eyes and the epithelial tissue. 


VITAMIN B;. Required for good appe- 
tite, healthy nerves, and normal func- 
tioning of the digestive tract. 


VITAMIN D. The antirachitic vitamin 


factor so deficient in most diets. 


VITAMIN 6. Held to be necessary for 


all normal cell metabolism. 


CALCIUM Bone-and-tooth- 
PHOSPHORUS | building essentials. 


IRON. Forthe hemoglobin of the blood. 
Also, Ovaltine prevents milk from 
forming tough curds (making it 
more digestible) and contributes to 
the digestion of starchy foods. 


What can this 


PROTECTING FOOD” REGIMEN 
do for your patients ? 


elderly people, (4) expectant and nursing mothers 
and (5) those who cannot drink tea or coffee or 
who suffer from a depletion of their energy be- 
tween meals. The building and “protecting” prop- 
erties of Ovaltine fit it ideally for inclusion in the 
dietary of all these classes of patients, 

Ovaltine is not a “vitamin and mineral concen- 
trate.” It is a homogeneous, well-rounded dietary 
supplement designed to fill “gaps” in the diet. 


Why not advise it more often? It is available 
everywhere; easy to prepare, and makes a deli- 
cious drink that your patients will enjoy. 


Ovaltine 


(RICH IN “PROTECTIVE” FOOD FACTORS) 










































tuted when paralysis appears. Involve- 
ment of the trunk muscles requires use 
of body splints to prevent rotation of 
the spine. 

The patient is kept in bed until all 
evidence of active infection subsides. 
Some physicians advocate the use of a 
hard mattress and no pillow. 

If bulbar paralysis develops, special 
measures are required. Swallowing is 
difficult or impossible. Hence, the foot 
of the bed is elevated to encourage 
postural drainage and to prevent as- 
piration of mucus into the bronchi. 
Continuous suction-pump drainage re- 
moves excessive mucus from the 
pharynx. Food and liquids are not 
given by mouth. Nutrition is main- 
tained by rectal feedings and by intra- 
venous administration of dextrose and 
fluids. 

Development of respiratory paraly- 
sis demands prompt use of a respirator. 
This apparatus encases the patient, 
with exception of the head. It creates 
an intermittent negative pressure about 
the body, causing air to flow from the 
outside into the lungs. The rate of 
“breathing” can be regulated. Con- 
stant, intelligent nursing is required, 
since the patient cannot take care of 
any of his needs. He should never be 
left alone while in the respirator. Talk- 
ing is discouraged. Swallowing is per- 
mitted only during expiration or dur- 
ing the intervals between inspiration 
and expiration. Modern machines con- 
tain many windows which permit cathe- 
terization, the use of bed pans, etc. 
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SPECIALIZATION | 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. 










Since the rubber collar of the res- 
pirator irritates the skin of the neck, 
daily washing with alcohol and appli- 
cation of talc are needed. 

An emergency tray containing sterile 
syringe, stimulants, tongue clamp, air- 
way, and tongue depressor should be 
beside the patient constantly. 

The respirator is not the life-saving 
measure popularly supposed. It can- 
not be used in the presence of bulbar 
paralysis. Its prolonged use leads to 
emphysema and other pulmonary 
changes which predispose to pneu- 
monia after recovery. It has, however. 
tided many patients over a period of 
temporary respiratory paralysis, and 
has thus spared many lives. 


After-care in poliomyelitis is impor- 
tant. Massage is valuable in maintain- 
ing the circulation of involved muscles. 
It should not be instituted, however. 
until all pain and tenderness have dis- 
appeared from muscles and joints. Dia- 
thermy and stimulation by means of 
the galvanic electric current have been 
similarly used. Since improvement in 
muscular tone and function takes place 
for months and years, local stimula- 
tion must be continued until recovery 
has reached its optimum point. If seri- 
ous deformities persist, corrective or- 


thopedic measures should not be at- 
tempted until four or five years have 
elapsed. 

[For a bibliography of the proced- 
ures discussed in this article, send a 
stamped, addressed envelope.-—THE 
EpiTors | 


Northwest Institute of Medical Technolegy, Inc. 
“ 3404 E. Lake Street 
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Minneapolis, Minn. 
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&- 
en METHODS FOR QUANTITATIVE ESTIMATION 
ppli- OF THE VITAMINS 
erile III. Measurement of Vitamin A Activity 
, air- 
d be © It was early recognized that vitamin A Of all methods for estimation of vita- 
deprivation in animals resulted in cessa- min A in foods, the rat growth technique 
: tion of growth or—if long continued appears to be favored today (6). Gradual 
ving in the appearance of a characteristic eye improvements and refinements—as well 
can- condition known as xerophthalmia (1). as recognition of the existence of pro- 
ilbar These two sa effects were both vitamins A—have led to development of 
le to utilized in the first methods proposed for the — method now included in the 
uantitative estimation of this essential U. 5. Pharmacopeia XI. This method 
nary food factor. requires that young rats weighing 40 to 
yneu- The earliest techniques for determina- 50 grams (at an age not exceeding 28 
ever. tion of vitamin A were similar in that days when — on a vitamin A defi- 
of they all first provided for depletion of the cient ration) shall manifest symptoms 
body stores of vitamin A of the rat by characteristic of vitamin A deficiency 
and restriction of the animals to basal rations within a period of 25 to 45 days. Rats 
free from or quite deficient in the vita- _ properly Solesed of vitamin A reserve 
\por- min. In the “rat growth’’ method, the are assembled in negative control groups 
. vitamin A activity of the material under _ receivingnosupplement, reference groups 
tain- assay was estimated by feeding graded receiving graded doses of the standard 
cles. dosages to animals depleted of the vitamin reference material, and assay groups re- 
ever. (as gauged by cessation of growth)andre- ceiving graded doses of the assay ma- 
- & cording the ensuing growth response (2). _ terial. During the ensuing period of not 
“ In the “curative technique,” the inci- less than 28 days, the test animals are 
Dia- dence of xerophthalmia served as the fed daily doses of the proper supple- 
is of criterion of vitamin A depletion (3), and ments. The body weights of the animals 
been vitamin A activity was estimated by de- are recorded at frequent intervals during 
we in termining the dosage of the test material _and at the end of the assay period. From 
necessary to establish cure of xeroph- the average gains in body weight of rats 
place thalmia. in the assay and reference groups, 
qula- Techniques were also gradually devel- dosages of assay and reference materials, 
very oped which in some instances embodied and the vitamin A activity of the stand- 
; features of both the growth and curative ard of reference, the vitamin A activity 
chal methods. Still another technique based of the assay material is calculated. 
2 or- on the continuous appearance of corni- Many researches (7) have established 
> at- fied epithelial cells in vaginal smears—a _ _ that commercial canning procedures are 
have further characteristic of vitamin A defi- without significant effect upon either the 
ciency in female rats—was evolved (4). provitamins A or vitamin A in foods. 
Further research showed that colori- Consequently, the canned varieties of 
»ced- metric and spectographic methods may _ foods noted for their vitamin A activities 
nd a be adapted to the estimation of vitamin provide valuable, convenient and eco- 
THE A activities of specific materials (5). nomical sources of this dietary essential. 
ea AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
(1) 1913. J. Biol. Chem. 16, 423 and 255. (6) 1936. ine Pharmacopels of the United Stopes, 
> ; 78. G7 event ecennia evision, ge 4/5. 
JE om 3 ashe gtiyen ' (7) 1929. Ind. Eng. Chem. 21, 347. 
.s : . 1936. J. Am. Diet. Assoc. 12, 231. 
iclan (4) 1927. J. Biol. Chem. 73, 153. 1936. Mass. Agr. Expt. Sta. Bull. No. 338. 
ded. (5) 1938. J. Am. Med. Assoc. 111, 245. 1938. Nutrition Abstracts and Reviews, 8, 281. 
and 
I be What phases of canned foods knowledge are of greatest in- _ The Sealof Acceptance 
terest to you? Your suggestions will determine the subject denotes that the state- 
matter of future articles. Address a post card to the American Tete ments in this advertise- 
lacie Can Company, New York, N.Y. This is the fifty-fourth MEDICAL ment are acceptable to 
Ce - in a series which summarize, for your convenience, th ei Je the Council on Foods 
fe conclusions about canned foods reached by authorities in of the American Medi- 
ae nutritional research, eal Association. 
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YOU CAN'T 
STAND STILL 



























In professional life there 
always must be progress 

or you retrogress. Con- 
ditions in your present 
position may indicate that 
change is needed for ad- 
vancement ... or you 
may seek new employ- 
ment for other reasons. 
At any rate, your best way to find happy 
work, in the location you prefer, is through 
Miss Ann Ridley. Write her today; tell her 
what you seek. She will help you find the 
right position in the right place—as she 
has helped so many others. 


AZNOE'S PLACES:—NURSES OF ALL 
TYPES, LABORATORIANS, X-RAY TECH- 
NICIANS, DIETITIANS, PHYSIOTHERA- 
PISTS, MASSEURS, OCCUPATIONAL 
THERAPISTS, SCHOOL AND PUBLIC 
HEALTH NURSES. 


AZNOE’S 


CENTRAL REGISTRY FOR NURSES 
Suite 832-840, 30 N. Michigan Ave.,Chicago 
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Bia ain TEST 
REPRINTS—Reprints of the 
resume of commonly em- 
ployed laboratory tests, which 
was published in July, are 
now available. You may have 
your copy by simply sending 
a stamped, self-addressed en- 
velope. If you wish more than 


one copy, send five cents for 
each additional reprint want- 


ed. 


R.N.—. JOURNAL FOR NURSES 
RUTHERFORD, N.J. 
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Toys 
[Continued from page 17] 


into interlocking rings. (The average 
small child, by the way, is delighted to 
have these chains hung around the 
room where he can see them.) 

Crayons and coloring books are ex- 
cellent old standbys. It’s a good idea, 


however, to recommend that small 
books be purchased for the small child. 
For one reason, space in the crib is 


usually limited. Also, a weak child be- 
comes fatigued if his book is large and 
awkward. 

A tiny marionette for the child to 
pull up and down on the side of the 
crib can be made with a tongue-depres- 
sor body, applicator arms, and a cot- 
ton-ball head, all held in place with 
adhesive. A dress and bonnet of gauze 
tied to the doll with one-inch bandage, 
or fastened with rubber bands, make 
her complete. A tongue depressor tied 
to the string from which the marion- 
ette hangs, will weight the string so that 
the child can let go of it and reach it 
again at will. Very young children— 
and older ones too—will amuse them- 
selves for hours, making the doll dance. 

Some don’ts 

Don’t give the small convalescent 
more than one toy at a time. He tires 
quickly when the bed is cluttered with 
a variety of playthings. Children usual- 
ly concentrate best on a single object. 
To avoid restlessness and irritability, 
one book, one toy is the best rule. 

Don’t be over zealous in an attempt 
to keep the child amused. Encourage 
his efforts, help him when necessary. 


But let him do the playing. His transi- 
tion from sick-room to normal home 


life will thus be simplified. 

Don’t forget that most family budgets 
are heavily taxed when illness comes. 
Under ordinary circumstances don’t 
recommend expensive toys. Carefully 
selected cheaper toys and improvised 
ones can be just as entertaining and 
constructive. 
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Win one of these 


| CASH AWARDS 














First 
prize $25 


Plus an unlimited 
number of $15 
810 and 85 
prizes 


Can you write? Have you a story to tell? 


®@ Things happen to you every day in the year, don’t they. 
In fact, no other career is quite so full of drama and adven- 
ture as is nursing. No other career makes quite so many 
demands on the individual. Or offers so many rewards. 

What has been your experience? What problems have you 
met and solved? What unusual posts have you held? What 
ideas have you that would be helpful to other nurses? 

R.N.—a JourRNAL For Nurses will award a first prize of 
$25 in cash for the best article by a nurse on any topic per- 
taining to the personal or economic aspects of nursing. (No 
medical or scientific material will be accepted.) For all other 
articles deemed suitable for publication, cash prizes of $5, 
$10, and $15 will be awarded. The amount of the prize will 
depend upon the judges’ evaluation of the article. 

The ‘purpose of the contest is to stimulate constructive 
thought and to develop practical information which may 
benefit the entire profession. Articles may either be signed 
or anonymous, length not to exceed 1500 words. Manuscripts 
should be typed, triple-spaced, and written on one side of 
the paper only. None will be returned. 

The editors of R.N.—a JouRNAL For Nursgs will select 
the winners and notify them by mail. There is no limit to the 
number of articles you may submit. All manuscripts, how- 
ever, must be received by noon, February 15, 1940. Address 
entries to the Contest Editor. 
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AGIDOLATE 


Has An Almost NORMAL SKIN pH 


A NEW High Molecular Weight 
—” Water-Soluble” Oil Detergent 


The advantages of having a cleansing agent closely approximating 
that of the normal skin pH was shown in patch tests by Blank and 
others. High molecular weight of the fatty acids is desirable to lower 
skin irritation. Also, it was found that even the non-irritating fatty 
acids in contact with the skin at higher pH levels may cause irrita- 
tion.* ACIDOLATE combines the advantages of both the high 
molecular weight and the normal pH range of the skin. 

This water-soluble detergent contains none of the common aller- 
gens found in many soaps (perfumes or dyes). Dermatologists and 
physicians will want to try it in conditions where the use of ordinary 
soaps is contra-indicated. ACIDOLATE has also been used success- 
fully to remove salves and ointments and to cleanse skin areas in 
cases of simple and atopic dermatitis. 


NATIONAL OIL PRODUCTS CO. KN 
Harrison, New Jersey 
Yes, Please send me free of Charge Literature 


J 
| 
| 
! 
HARRISON, N. J. | and Full Size Market Package of ACIDOLATE. 
| 
| 
' 


a <= te. ERD 
*Archives of Dermatology 
& Syphilology—39:811: 1939. 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





LAUNDRY AID: Do you “do” your own 
caps? They'll stand up for many a day 
if you use Quick Exastic Starcnu. It 
doesn’t “gum up,” or stick to the iron, 
and your cap will look crisp, without be- 
ing stiff as a board. Follow the directions 
on the box, and use a hot iron for press- 
ing. Your patients will find this starch 
valuable too, for general laundry pur- 
poses. Address Dept. RN 12-39, Elastic 
Starch, Keokuk, la. for free test sample. 


BABY CLOTHES: You're “in the know” 
about babies, so you might drop a word 
to prospective parents. They'll ask you 
what to buy and how much. Perhaps you 
can tell them that Vanta baby garments 
have already won the approval of many 
nurses and mothers. The garments are 
sensibly designed, and are said to wear 
until they are outgrown. No pins or but- 
tons. For a helpful booklet, write to Dept. 
RN 12-39, Vanta Baby Garment Co., 1333 
Broadway, New York, N.Y. 


SKIN PROTECTOR: Cold. windy weath- 
er ahead—you'll need to take extra care 
of your skin. ARMAND blended cream is 
a modernized, non-greasy cold cream for 
cleansing. ARMAND cold cream powder 
contains a bit of the finest cold cream to 
protect the skin against drying. Send three 
cents in stamps for purse-sized trials to 
Dept. RN 12-39, The Armand Co.. Des 
Moines, Ia. 


HEALTH DRINK: Did the doctor order 
a high caloric diet? Try Joyana, a new 
vitamin health drink. Made with soy bean, 
wheat germ, barley malt, and rice coat- 
ings, it provides five vitamins, A, B:, Be. 
C, and D. Try it with milk three times a 


45 


day, for many of your nutritional require- 
ments. For samples, write Dept. RN 12- 
39, Enrich Products, Inc., 67 Vestry St.. 
New York, N.Y. 


COFFEE: Suppose you’re devoted to cof- 
fee, but can’t take caffein. Well, here’s 
good news: According to the Council on 
Foods of the American Medical Associa- 
tion, SANKA coffee is free from caffein ef- 
fect, and “can be used when other coffee 
has been forbidden.” Write for generous 
trial portion. Dept. RN 12-39, General 
Foods, Inc., Battle Creek, Mich. 


ANODYNE: Have you noticed that the 
nurse is supposed to be a “General In- 
formation Bureau” on matters physical 
and medical? Next time anyone asks you 
about “cramps” and menstruation, tell 
them about the free booklet put out by 
the makers of Mino, a medicine for the 
relief of functional periodic pain. This 
pamphlet provides a summary of up-to- 
date information on menstruation. For your 
copy, write to Dept. RN 12-39, General 
Drug Co., 170 Varick St., New York, N.Y. 


VITAMIN FACTS: The newest facts on 
vitamins are hard to get, because the in- 
formation changes from month to month, 
as new research reports come in. The 
Puysicians’ ViTaAMIN REFERENCE Book 
is up-to-the-minute. Students may use it 
for classroom reports, for information too 
recent to be found in textbooks. For the 
graduate, it is a handy reference manual 
which sums up the whole vitamin story. 
It will be sent free to the first thousand 
readers who request it. Address Dept. RN 
12-39, E. R. Squibb & Sons, 745 Fifth 
Ave.. New York, N.Y. 
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There is no charge to registered nurses for the use of this depart- in 
o,° 8.5 99 100 
ment. To apply for a “position available,” simply outline your esse 
qualifications in a letter. Address the letter to the correct box *st 
i z ’ lege 
number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. be 
4 ‘ ‘ , . and 
(Send no money with your application. If the bureau requires a 
: : =P § ons : . xe o.° *SI 
| registration fee, it will bill you separately.) Submit “positions or 
9 . . . } . -ha 
| wanted” early. They will be published in the order received. oan 
*Sl 
ope 
| POSITIONS AVAILABLE *HEAD NURSE: S Catholic preferred for 23 pits 
| ' ; bed medical and s floor. Salary, $90; early is 
*ADMINISTRATOR: Midwest. For position in advancement. No : nance. Box C883 ise 
small hospital. Must be able to administer anes- | 
thetics. Preference given to mature Protestant. *!NSTRUCTOR IN THEORY: New England. For *Sl 
Salary, $110 and full maintenance. Box C875. weer ey hospita ry, $115 and maintenance and 
Ox 
*ANESTHETIST: California. For position in small “ é , = 
Catholic hospital; seaside location. Must be willing LABORATORY TECHNICIAN: South. Must be cag 
to build up department; do some surgery and gen- graduate nurse, { tion in office of two phy *Sl 
eral duty. Salary open. Box W93. ——e eae Ww ide office assisting. Salary 100 
open. Box C882 ¥ 
*ANESTHETIST: California. Position of second mz 5 : : Sal: 
anesthetist and surgical nurse in 100-bed private *MEDICAL SOCIAL-WORKER : Registered nurse — 
hospital. Salary, $125 and maintenance. Box W94. with degree in s gy or public-health work *Sl 
Duties involve int w and follow-up work to : : 
*ANESTHETIST: Midwest. Tact and personality indigent patients, work on crippled children mee 
rr gpens 3 for office appointment. Applicants under Salary, $150. Box ‘ -_ 
35 preferred. Salary, $150. Box C876. , j 
P ¥ $ “ ’ *OBSTETRICAL NURSE California. Preferably *st 
ANESTHETIST: New York State. Willing to com someone with Del nique for night duty in sts 
bine with supervising duty. Salary, $110 and small hospital. S ; ) and meals. Box W96 Me a 
maintenance. Box LAD, 12-39. ae a ts cep 
*OBSTETRICAL NURSE: California Post-grad 
*CLINIC SUPERVISOR: Southwest. For out-pa- uate course in obst s necessary for position in 
tient department in large hospital. Requires spe approved, 100-be tal in suburban San Fran 
cial training in public health, as duties involve cisco. Box W97 
some teaching in this subject. Salary, $125. Box eee : ; AN 
C877. *OBSTETRICAL SUPERVISOR: South. Catholic An 
preterred for | n large hospital. Starting eth 
*DAY FLOOR-SUPERVISOR: South. Opportunity salary $110, advar assured if satisfactory cons 
for advancement to more responsible position. Box C888 cite 
Duties involve supervision of students. Salary ‘ 
open. Box C878. *OFFICE NURSE: |! Must be qualified in med co 
ical laboratory t physical therapy, and ly 
*DIRECTOR OF NURSES: East. Protestant, at stenography, fo n in office of physician Ne 
least 35, for all-graduate staff, progressive one Salary fairly good irt; possibility of increases enc 
pital. Desirable location. Tentative salary, $135 Box C889. 
; and full maintenance. Box C879. GE! 
pea : *OFFICE NURSE: S For position as assistant A 
' *GENERAL DUTY: California. Private 100-bed to physician. Som wledge of simple business Ex 
) hospital; good living and working conditions. affairs decided adv Salary open. C890. cha 
Salary, $75 and maintenance. Box W95. ‘ . ae 
: *OPERATING ROOM NURSE: Midwest To take GE! 
*GENERAL DUTY: Indiana. To scrub in surgery, charge of operating supervise central service hos 
in 85-bed hospital. ~— hour duty. Salary, $70 rooms in new hos Protestant. Salary, $85 and Ag 
and maintenance. Box C881. maintenance. Box ( Fic 
*GENERAL DUTY: Midwest. Post-graduate work *PSYCHIATRIC SUPERVISOR AND INSTRUCTOR: GE 
in obstetrics necessary for position in new 75-bed For position in af te school of large State hos low 
hospital. Opportunity for advance to supervisory pital. B.S. degre: hiatric experience, ability low 
post as department grows. Approximate starting 4 work well with others required. Salary, $1500 
salary, $85 and full maintenance. Box C880. and full maintenan Box C891 GE! 
‘ : : f 
GENERAL DUTY: Utah. Night duty, meluding *RECORD LIBRARIAN: Michigan. Graduate nurse, Pre 
surgery and obstetrical nursing, small private hos- to assist superintet t of 50-bed hospital. Salary 
pital. Salary, $70 maintenance. Box SWG, 12-39. open. Box C892 HE 
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*SCIENCE INSTRUCTOR: East. College degree re- 
quired for position in large metropolitan hospital. 
Salary dependent upon qualifications. Box C893. 


*SUPERINTENDENT: California. For position in 
small, privately owned hospital. Must have recent 
executive experience, be broadminded and progres- 
sive. Salary, $150 and maintenance. Box W98. 


*SUPERINTENDENT: New York registration, ex- 
perience required for position in small, well estab- 
lished hospital. Ability to take X-ray pictures ad- 
vantageous. Salary, $1700 and full maintenance. 
Box C894, 


*SUPERINTENDENT: Washington. For position 
in 100-bed institution, owned by medical group. 
Good business ability and executive experience 
essential. Salary, $150 and maintenance. Box W99. 


*SUPERINTENDENT OF NURSES: Louisiana. Col- 
lege degree required for position in hospital. Must 
be mature. Prefer southern nurse. Salary, $150 
and full maintenance. Box C895. 


*SUPERVISOR: California. University background 
or experience preferred for obstetrics position in 
charge department of large hospital. Salary, $140 
and meals. Box W100. 


*SUPERVISOR: California. Pediatrics. Position 
open January 1, 1940 for teaching-charge nurse 
in 25-bed pediatric department, large county hos- 
pital. Fifteen units of education from approved 
university a Salary, $115 plus board and 
laundry. Box V ; 


*SUPERVISOR: Midwest. Excellent preparation 
and experience required for position in medical- 
surgical ward of 100-bed hospital. Vicinity Chi- 
cago. Salary, $80 and maintenance. Box C896. 


*SURGICAL NURSES; California. Two nurses for 
100-bed private hospital in San Joaquin Valley. 
Salary, $85 and maintenance, nights; $80 and 
maintenance, days. Box W102. 


*SURGICAL NURSE: Indiana. Post-graduate 
course in surgery required for position in 200-bed 
hospital. Very desirable, convenient location. Sal- 
ary, $90, board and laundry. Box C887. 


*SURGICAL SUPERVISOR: Illinois. Pleasant hos- 
pital offering excellent working conditions. Salary 
depends entirely upon qualifications. Box C897. 


POSITIONS WANTED 


ANESTHETIST: Member of Nat'l Assoc. Nurse 
Anesthetists; experienced in administration of 
ether, cyclopropane, nitrous oxide, avertin. Protes- 
tant; age 37. Fair typist. Prefers position on Pa- 
cific Coast. Box 129-1. 


COMPANION NURSE: For semi-invalid, er elder 
ly woman who wishes to travel. eyistered in 
New York, New Jersey, and Florida. Best refer- 
ences. Salary open. Box 129-2. 


GENERAL DUTY. Graduate of accredited nursing 
school; registered Pennsylvania and New York. 
Experienced in general and private duty, as 
charge nurse, and as relief supervisor. Box 129-3. 


GENERAL DUTY: Graduate of 200-bed general 
hospital. In general and private duty for 10 years. 
Age 31. South _— registration. Prefers 
Florida. Box 129-19 


GENERAL DUTY: Recent areduate, Registered in 
Iowa. Prefers position in Catholic hospital in 
lowa, or other section of Midwest. Box 129-4 


GENERAL DUTY: Registered in Ohio and Cali 
fornia. Seven years’ general staff experience 
Protestant; age 30. Good health. Box 129-5 

HEAD NURSE: 


Or general duty. Graduate of 


Bayonne Hospital and Dispensary; New Jersey 
registration. Age 26. Prefers position in New 
York City or Jersey City; salary, between $80 
and $85, with full maintenance. Box 129-6 


INDUSTRIAL NURSE: Some experience in public 
health and clinical work. Also business training. 
Four years’ experience as general duty nurse and 
ward supervisor. Prefers vicinity of New York 
City. Salary open. Box 129-20. 


INDUSTRIAL: Or welfare work, in mining town 
or mountain section. Registered in South Carolina 
and Florida. Age 45. References furnished if re- 
quested. Box 129-8. 


INSTRUCTOR: Desires position as ward teacher, 
or as assistant superintendent of nurses. B.S. de- 
gree; 8 years teaching _ Prefers Cali- 
fornia location. Box 129-2 


MALE NURSE: Experienced in clinical, industrial, 
operating room, supervision, genito-urinary, cysto 
scopic, and private- duty nursing. New York regis- 
tration. Box 129-24. 


OBSTETRICAL SUPERVISOR: Post-graduate work 
in infant care; 9 years’ experience. Minimum 
salary $100, with full maintenance. California 
registration. Age 31. Prefers position on West 
Coast, or in Midwest. Box 129-10. 


OFFICE NURSE: Registered in Pennsylvania. Ex- 
perienced in private and general duty; secretarial 
trainin Age 24. Prefers sition in western 
Pennsy vania. References available. Box 129-12. 


OFFICE NURSE: seichignn and Indiana registra 


tion. Age 27. Salary open. Prefers position in 
Michigan. Box 129-11. 


PRIVATE DUTY: Several years experience in pri- 
vate duty and public health field work. Single; 
willing to locate anywhere. Excellent references. 
Box 129-25. 


SCHOOL NURSE: Desires position as nurse in 

boys’ or girls’ school. Experienced in care of 

a Illinois registration. Single. Age 25. Box 
29-26. 


SUPERINTENDENT: Former nurse supervisor in 
tuberculosis sanitorium. Registered in Missouri, 
Michigan, and Pennsylvania; college education. 
Age 44. Excellent references. Box 129-27. 


SUPERVISOR: In medical or surgical nursing. 
Registered in Pennsylvania and West Virginia. 
Experienced; knowledge of laboratory routine, 
X-ray, and physiotherapy. Box 129-15. 


SUPERVISOR: On surgical or obstetrical wards. 
Fourteen years’ experience; New York registra- 
tion. Desires position in or around Los Angeles. 
Box 129-16. 


SUPERVISOR: Or industrial nurse. Experienced 
in general duty, private duty, and in tuberculosis 
sanatorium. Age 23; Protestant. References avail- 
able. Box 129-28. 


SUPERVISOR: For a 50-bed hospital. Also able 
to do operating-room work. Registered in Ohio and 
New Jersey. Box 129-21. 


SUPERVISOR: On tuberculosis or psychiatric 
ward. Graduate nurse; Alabama registration. Three 
years of college. Prefers position in Western hos- 
pital. Box 129-17. 


SURGICAL NURSE: Or general duty. Rhode Is- 
land registration. Experienced as assistant oper- 
ating supervisor; also surgical, general, and private 
duty. Desires position in Florida. Box 129-18. 


SURGICAL SUPERVISOR: Postgraduate work in 
surgery at Johns Hopkins. Has had 8 years’ ex- 
perience. Desires position in California. Excellent 
references. Box 129-22. 



























“Is it true —” 
[Continued from page 19] 


They'd know that hot coffee is to the 
night nurse what the St. Bernard dog 
and his quota of brandy are to the half- 
frozen traveler in the Alps. 

Those are only isolated examples of 
what I mean. But I had a real dose 
last week when I made a speech at a 
mother-daughter banquet. I talked about 
nursing as a career. At the finish ques- 
tions were invited, and what questions 
they turned out to be! One matron, 
cultured, educated, obviously well in- 
formed, was interested in her daugh- 
ter’s choice of a future. “Tell me,” she 
asked, “is it true that student nurses 
have to scrub floors?” 

We settled that and gave the floor 
to an elderly spinster. “My niece is de- 
termined to become a nurse. We have 
done everything to dissuade her. Both 
her mother and I have looked into the 
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matter carefully. We have seen every 
motion picture that has treated of hos- 
pitals. Frankly, we have come to the 
conclusion that the so-called 
of nursing are a definite moral menace. 
Really, do motio: 
est portrayal of nursing education?” 
A girl with horn-rimmed glasses and 
a severe hair-do asked brightly, “Does 





schools 


pictures give an hon- 





the average nurs el marry a doc- 

tor?” : 
It was a strain on my platform man- 

ner not to say, “The average girl, my 

pet, marries no one!” 


The climax came when a sweet young 
thing arose. “I’m in high school. I’ve 
always wanted to be a Even ‘ 
when I was a child | used to play that 
my dolls were sick. But I’ve been won- 
dering . . 
I mean couldn't 





nurse. 


. Could a person be a nurse 

nurse do all right 
and—and not have to wait on 
people when they couldn't do thines 
for themselves—I! mean, like bedpans?” 


well 
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Have 


you changed your address recently ? 


To be sure there is no interruption in the delivery of your 


copies of R.N., please return this coupon properly filled out. 


Address: R.N.—a Journal for Nurses. Rutherford, N.J. 


Name_—— 


Former address: 


Street ——— 


City & State — 


New address: 


Street — 


City & State— 


PLEASE PRINT 
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jom-odor may be to stale perspiration odo: 

its often feel grateful when you help eliminate’this 
depressing f by giving them.a personal “air-condi- 
tioning” with MUM. This snow-white cream deodorant 
quickly neutralizes stale perspiration odors. Use MUM— 
the new form of personal “air-conditioning” — regularly 


on patients. And to make it unanimous, use MUM yourself. 


\ 1U \ Takes the Odor out of Stale Perspiration—Does 
1 Bt Not Interfere with Normal Sweat Gland Activity. 
Have you learned how elegantly MUM subdues sanitary 


napkin odors? 


A BOXFUL OF FRESHNESS—A dab of soothing MUM, applied 
to underarms and other skin areas, maintains personal fresh- 
ness by banishing stale perspiration odors. Quick, non-irritant; 


does not stain clothing or bed linens. 


Personal “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


BRISTOL-MYERS COMPANY 
19-_D WEST 50th STREET NEW YORK, N. Y. 





PORTRAIT OF A PATIEN 
WHO IS GLAD TO CARRY OUT DOC ORDERS 


The doctor had ordered Cal-C-Tose. Three delicious milk shakes a day, and the patient, after 
the first taste, became an enthusiastic cooperator. Cal-C-Tose is unique among nutritive 
tonics because it contains vitamins of Roche manufacture, adequate doses of A, B,, B., 
C, and D; because of its skimmed milk protein, calcium, and other mineral contents; and 
because, when mixed with milk it makes a drink as delicious as the favorite soda-fountain 
beverages. When the doctor prescribes Cal-C-Tose no other vitamin medication is necessary. 


HOFFMANN-LA ROCHE, INC. - ROCHE PARK - NUTLEY, NEW JERSEY 
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